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| Part 1] Summary

o | 1 By deseribe $s organization's mission or most significant: actwmes HCC S MISSKON IS O FOSTER,
% SGST&.KN AND IMPROVE THE HEALTH STATUS OF THE PEOPLE IN THR
§ 2 »uhe?-r::k this! bm - EW«”] # the orgenization discontinied BE opelations or disposed of micfe than 25% of g hel atseis. _
Z | 3 Numbéroistng members of the governing Body [Fart W, fing 1a8) ] i5
g 4 Number ofindependent voling members of the'governing body Pt Vi, ine ?bﬁ _ 1 g
g. 8 Trital urabed of ingividuals employed N palendir year 20711 (Pant V. ing 28) | R ' 3188
:’g 8 Total numbér of volunters [estiiate if necessany) e 425
E 7 & TotaFurrelatad bidiness rovencs from Pard Vil coluitin (Cj fine 18 ) 3 157,270
S uNet unstaled busingss farahis intoma fr;sm Formn 8207, fine 34 AR B SR L SR A St e s ; 3.
- ' o ' F*n&r Year . Current Year
o] @ Contdbutions and grarts (Part VHI, fine thi _2.883,228. 2,046,848,
£ 9 Progamservice revenue (Part VIL fine2g) . 388,450,564, 402 498 584,
é 30 levestivent inoome IPert Vil dofsmn Ay, Enos 3, 4 and 74:!3 _________ 1,783,568, 3,842, 95__5 .
11 Dtherrsvesus Parf Vil . DI {Ai fines &, 6d, 8¢, Yo, 100, and "E‘Ee‘ ot e e dr e 2,82¢ 008, 3,003,737,
12" Tetal: revenus - add lines 8 through 11 nust equal Part Vil solime (4), Tine 12} v | 996,083 898, 417,482 118,
13 Gieants and simitar arnourits paid [Part B, el (A fries 18) 0. G .
34 Benefits paid 1o o for mecribers (Part X columa (8}, line 4] . , , 0. Q.
# | 15 Salafes, sther bompénsation, smployét Berietts Parf X, column (A lines 51 ... . 205,409,513, 208,285,192, .
£ 1Ba Professionsl Fintraising ol Part X, dolumn (AL inedle) . .. o 17,800, 22,034,
&1 & Toial funtiraising ikpensis (Part 1Y, oalums § (0. e 25 57 '? 3 9 '? _ _
BT Other sxpsnses Part X, columea (A% fines 115 11d, 115948) 163,198 089, 181,270,682,
18 Tolalexpensss. Add lines 1377 must equal St 1, eolumn {A} jine '35} L 358,625 4062, 385 578,308,
el 38 Revenuelestdnpenses. Subtact ne 18 Fomline 18 27,458,486, 231,813,208,
B % ' ' o ' - Eegitning of Cunon Year End of Yeor :
TE1 20 Totalassefs{PartX, ins 16] . 374,045,690, 400,333,621,
% 21 Totatfiabilities (Pert X, tine 25) . et 208,372,025, 264,813,382,
25122 Netassets or fund balances. Subtact ine' 35 from. éme 20 e | 368 877 665 135,520,239,
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Form 880 (20171 THE HOSPITAL OF CENTRAL CONNRECTICUT GE-06LCTE8  Page 2
| Part i | Statement of Program Service Asﬁampi;shmenis
Chook i Schéduls O containg & reaponte ‘t;:: any qugstmn IR REE L o SR

3 Briedly sgba(ma the organdzation's wission?

THEE HOSPITAL OF CENTRAL CONNECTICUT ("HEC"y REFLECTS THE COMBINED
‘TALENT, RESCURCES., AND CAPAEILTTIES OF NEW BRITATN GENERAL HOSPITAL
AND BRADLEY MEMORIAT HOSPITAL. IT I8 A 414-BED ACUTE CARE TEACHING
HOSPITAL AFFILIATED WITH THE UNIVERSITY OF CONNROTICUT SCEGOL OF

2 Didithe r::argfamzaém undertake any sigrifcant prograr senvices g the year which wers not fisted on

mregrns

the prior Fore 996 of S80EZZ . SRR B4 (== WO £
: e “Yes,” desoribe these new services $ﬁ3";edu e C; _ _
3 d +§xe orgamza%fan opase comiusting, o miaks s:gmﬁuam maﬁgﬁs i b It c&nd‘ums AITY program semces*?,_q,r ,,,,,,,,,,,,,, L1 Ves E E Ho

_i “Yeu, deseribe these changes on %hedu&a .
4 Destcribs the orosnizations program ssvvite sccomplishments for sdch of s thrwe largest prograst services, as measured By sxpenses.
Seotion SETCUAY and S04 organizations and section 48471 trusts ans réduired 1o repord the amount of grants and abonations
cfhﬁrs *h&m al sxpbnses and revenue, Kany, foreach progremservibe mpoted,. _ _ _
Ad: fosse _ Yiospassesd I3 B8R 58T, wmuenggeris ors i evenus § 79,761,088,
THE INP&TIENT MEDICAL, SURGICAL AND INTENSIVE CARE SERVICES ZREAS
SERVEE_} 15,964 WITH TOTAL PATIENT DAYS OF 64,024, 70% AND 39% QF THE
NEW BRITAIN AND SOUTHINGTON COMMUNITY NEEDS ARE RESPECTIVELY MET WITH
THESE SERVECEQ THE AREAS OF SPECTATTY TRCLUDE STRORE SERVICES,
BARIATRIC CARE, JOINT REPLACEMENT AND DIABETES.

"ﬁ_tﬁ <{C¢a;§f»‘» }{Expenms& 20 892 282 Srwedtsing wanis 80 §: }{ﬂewue’s i és 753 ?35 }
TOTAL PATIENT VISITS FCR BOTH EMERGENCY RCOMS WERE QVER 110,000, THIS
WAS AN INCREASE OF 1,142 PATIENTS OR 1% FROMﬁTHE PRE?IOUS YEAR. THE
VOLUMES WERE APPROXIMATELY 91,3182 AND 19 004 AT THE KEG AND BRADLEY
MEMORIAL CAMPUSES RﬁSPECTIVELY« CONTINUED WORK.CN STAFFING, STAFFING
PATTERNS AND EMPQUV?EEﬁTS IN WORE FLOW TO MEET DEMAND AND INCREASED
VOLUME, QUALITY INDICATORS FOR THE EMERGENCY ROGM,_CGKTENSE 0 IMPROVE
IN THE AREAS TO LEFT WITHOUT BEING SEEN RATES., TIME UNTIL SEEN RY
CLINICIAN, BOARDING TIMES AND PATIENT SATISFAGTIQN. CONTINUED '
INCREASES IN VOLUME, AVATILABLE SPE“IALISTS AND AC%ITY OF PATIENTS
CHALLE%GE THE LEADERSHIP,

4o fooder }(&wm& 37,015,149, »rramwgwaﬁsa% Y Prevemss 2. 088 354,
WIOL@GY DERIVED INFORMATION I8 AW INEXTRICABLE CDMPQR‘ENT OF OUR
PATIENTS' (CARE CONTINUUM. FROM SCREENING EXAMS, TO ACUTE
INPERVENTI{}HARY IMACINING, RADICGRAPHIC TECHNCLOGY CONTINUED TO BVOLVE
IN. 2012:. OVER 3.63, G_Q_{}___TE%GIKG EXAMS WERE PWRFQ“Q.MEQ AT THE NEW BRITATN
CAND ER?&EI}LEV MEMORIAL CAMPESES._ OF THESE, MORE Tﬁm 76% WERE PERFORMED
ON OUTPATIENTS,., WHILE THERE WAS A 1.8% OVERALL DECLINE IN TUAGING
EXaMg TN FY20817 v, THE DRIOR YEAR, THE DECLINE I8 LESS THAN PUBLISHED
DECLINES IN PRIMARY CARE AND SELECT SPECIALTY OFFICE VIBITS - THE
BEFBERRAL SO{IRCES FPOR IMAGING STUDIES. TH_AT REFERRAL SOURCE DEC‘LENE
:CO%BENEZ) WITH ECONOMIC INFLUENCES AND JUDICIOUS APPLICATION OF IMAGING
{AND RADE&TI@N FEXPOSURE) .. COMBINE TO ACCOUNT FOR THE DECREASE Em

_ VOLUME, _
ad Othes program services [Desctitio n Schedute 0
7 J-g&éﬁmf:ﬁis 274 ﬁaé,iﬁﬁ. WUﬁng;wﬂsgh § § (R@zwﬁgggﬁ; 221,&27,356-}
4e. Tolal progrom serviceespenses ¥ 345 800, 17&’3 ' '
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Form 980 (20113 THE HOSPITAL OF CENTRAL CONNECTICUT Q60646768  Paged
| Part ¥ | Checklist of Required Schedules .
Yoz | No
1 igihe Srganizption described in sedtion S0H{CHS) or 4947 @) fothar than a privite foundationy?
¥ "es, " complets Schedule & i X
2 tsthe organization requirsd to com;ﬂ&m Scﬁsdwe B Sgaedui& of Conmqurs:f‘ RIS 2 b
3. Dig the organization angage in direct orindirset politing) aampazgn activitizs on bahajf ofotin »:};:rposm:m ?;o r:and date° few
oublic office? i res,® cam;}fefe Sohedole C, Pantt 2 p:S
4. Bection BOHEHD mrgamzaim:’ts Dict the arganazataors engage i iabbwr;g actm‘ses or ﬁave 2 secmr‘e SG? (h} eiﬁ-cmﬁ i eﬁ‘ﬂc* [
guring the tax year? if “Yos, " complate SChEGUE T, PRt e & X
& iz ihe crganization a section 501c)d), SOTCHS), or SOHENE; organization that seceives membefsnzp dws Assessmanis, or
simiar amounts as defined In Reverue Procedurs 98187 I “Ves, " complete Scheoule C, Part il . 5 =
& Bid the organization waliiein any dongradvised funds or any simifar funids or aconunts for whic h donars hav %he nght ta _
provide agvice on the distribution or invéstimant ol armounts 1 such funds or accounds? If *Yes, " complete Schedule I Part ! & _ %
7 Did the Drganization recaive or hold a.conservation easdrant, hcluding casements 10 presoneg opeh gpace,
he-arvvironment, histords land areas, of historis stroctures? i “Yes,™ compiete Schedule £, Fart if . i 12 pis
8 Dhd the organizaton maktain solleotions of works of art, historica! treastres, or other similar aggets? i “ves,” c*om;:rie“e
SORBTUEIE T4 PEITH e e ettt et s e e 8 p: 4
8 Didthe argamza*z{m :apart A ummt N Part ¥, The 217 setve as 3 cusiodian foramounts not isted In Part K o mjwe@
gredit counseling, debt marzagemem sredit fspan or dabt negc’c:.:.tzer semoes'? i *Yes, ' complete Schedule B, Pert I, 9 X
#;} D«d the ofganization, directly o through 2 refated Ofgamzaﬁcm hold asasts In ismporary. re\sﬂsr%cte:j e-@cﬁowrﬁems permaﬂem
siowaTets, of czuass andowmene? I 'Yes,© complete Schedule 1, Part' v e e e g X i
11 Hihe cfgamza_taan_s dnswer i any of the following guestions I8 *Yes,” then: mmgieie Sched de 0, Parts i, W v l% X,.or X '
35 appiicabls:
& Did the organization report an amount for land, bulidings, and equipment i Part ) line 107 If "Yes, “pomglete Schedule D,
fart Wi e X
B Did the craanization report an amountfor iméatmerﬁé other Securities i Part X, Tné 12 that Is 3% or more of #s todal
asasts reporied In Part X, ling 1672 7 "Yes® cemp}ete Schedule 13, Part Vi . ih L X
o Tid the o’gaﬂgaéem report an amourd for nvestments - program related In Part X ne ‘33 that fs @% O BDre of Ws tota%
assats mm}rted iy Part: W, Hres 562 B Vst compiste Schsduieﬂ Fart Wi e LG X
d Tid the ovparzation report an amount For ofher assets in Part’X, ing %5 that s 6% or mare {:f i tma; Asy ets repamec i1
Past ¥, fine 187 I "Ves,* complete Schedule T Part . . 11 b4
& Digthe mgamzaizm meport an amount for othar isabua%tes in Paﬂ >< rme 25? h‘ “Yfzs * aomp!em Smﬁedu}e E} Pari* X __________________ tie :X
f Did the ceganizabon's separate or consolidated finsncisl statements Tor the tax year nclidde & footnole that agdresses
ihe orognization’s bty for uncedaln tax positions under FIN 48 (ASC 74007 "Yes, " complele Schedule 13, Part X 13 X
12a: Did the organization obteln sepdrate, indedendent audited finaricial stataments for the tax year? If *Yes, > compiets
Schedide [ Parts X0 500 andf 200 | 12a 0 X
b Was the organiiation inciuded in Conso Eéated mﬁepenﬁem az;drteﬁ francial sia‘i@ments ?Gr the %aae War’? E
i "Yos," dndd i the orgerizetion answered "No¥ to line 182, then completing Scheduie D, Parts X, Xil. and Xilt is optional | 112b | & _
13 Is the organiegtion & schoul descrided in section 1T7OEITANT. I Yes, " complete Scheduis £ 13 z
e D the mrganszaﬂon mainiain an office, STPICYERSE, O agenis cutsite of the United States? o K
b Didthe wiganization ?za\rf» aggregaie revenuss or expenses of more than $10,000 from grammakmg fumzratsmg, btfsmess
investment; and program sendoe acthvitiss ouiside the United Btatss,.or agoragate foreign investments valted at 3100000
or fnore? i Yes, " complate Schedule F Parts lend IV . . v L zaB F
15 Did the orgenization repott.on Part X, column (&), jine 3 more ﬁ‘xa*‘s $5 QGO Gf gr‘aﬂis ar assgstance ta any arganizahan |
areniity lncated otiside the United States? ¥ *Yes. " compiete Schedide £ Parts f and W L L3 by
16 Did the'orgardZation feport on Part 1, column (A, fine 3. more than $5:000 of aggregate grar;ts or asséstancs ta m:itwduals
incated oltsich the Urited States? if *Yas, "complele Scheduie -, Parts W anetiy R o -] 2
17 Do the organizstion rebort 2 tofal of more than B715,000 of expensas fof professional mnﬁrazstng servioces on Part E>§ '
cokumn (A frves & and 117 if vas, cam;afeéa Schedule 3, Paf?? e y AT &
18 Dad the organizadion P@pm mors than $? 000 oiaiof fandmzsmg avent gross ing me aﬁd cemmutaang o1 ?aﬂ ’v’i iiges '
1o and 827 1 “Yes, " complete. ’Eci::eduis G, Part i} T . e iwm X
18 Did the brganizativh report mere than $13 QG0 of gmss yrcome fmm gam;ng acmmes ot Part %lei fme 937 e‘:f ! ‘r‘es
complete Schadule G, Part #} 15 X
208 Did the'organization dpiergie-ofe oy more "kOS{)F?EJ ?acaf:tées’? #iYes,” 2081 A
iy Sf "Yat® 10 line 20a, didthe srgatization sttach 8 copirof its audited financial stetemants to thiz e xurﬁ? B .4
Form PR 0T
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Form $80 $26171) THE HOSPITAL OF CENTRAL CONNECTICUT 08 -0646768  Pased
[ Part IV | Checklist of Required Schedules continvsg)

Yes | Ho
24 Bid the grpanization report mors than éﬁ GO of graits and other assistaroe o any govemment or organizabonin the
Uinited States on Part X ool &), ing 12 F "ves, " dompiéte Schedule 1, Parts Land .
2z Didthe organization {898"1 more than 85,000 of grants and othsr esistalice o ndividugisn th& %.%n R:&d Sfaws OR Fart LX;
SO (A, line 22 4 g compiate Scheduie !, Parsland 8f . 4 X
23 il the orgamz&s on answer "Yes' io Part Vi, Section A fne 3,4, 0r 8 abmut mmp&ﬂsﬁ*mn crf ?he ﬁrgammﬁmn 5 cu;rem
and former officers, directors, Jrustees key emm%@yeas and highest compensated empioyess? IF “Ver complets
35:}3&5{1;8'} S sy P 23 z X
24n Did-the organization %aée = tax exaﬁ‘pt b{zmj issla wrti‘w Ehy «:}Utstzm{img pnnsepai amixunt cf mfﬁre Hhan $1 {}G DDQ a8 sf iﬂe
lastday of the yesar, Sl was issusd afier December 31, 20027 i 7¥es,” answer ines 240 through 24¢ and completa

21 b4

Sehedule 7N gotaling 25 " ot - USROS SUU SR RUURORUORPURR ... X
. Didthe organization invest any groceeds af m ammpt i}mds i::ew;"sﬁ ] iempwary peraod @xce;:sz;on? T _pdb
¢ [ad the organization maintain an esciow soooiind uther than & refunding ssctow gt any time:during 1he year {}&E@uﬁe
any tax-exempl Bonds? | : iemerts : 3 : IO OU T & . .
¢ Did the-organization act.as an ar‘ Behalf of :ssmr fcr b@nﬁs wzssamw; ai any iﬁmf‘ cﬁurmg fhe uear? 24d
45a Section 501{:;}{3§ ach ’%{}’i{c}{@) z}rgammaﬁis, Dt the organization engage inan gxcess heriafi %raﬁsam;sn wﬁh & '
diesqualified parson diing the yoar? i "Ves, " complefe Schedwia L Part! . . 1 2B8 Py

b s e ol rganization avward tha & eﬁgag&d i an excess Denelt ansaslion wfm & quu&i&f‘ ed pe:‘son zf: a gmor vear and
that the ensaction has ot been reported omany of the oiganization's prior Forme 90 or S80EZ7 I *Yes, * compints
Seheduld L, Partd : : .

26 Wasabanioorbya Cis;?&i‘?‘t o Eormef @ﬂ" Der, ﬁ:recmr *rtfs%ee, Le}r eefv;mwae., hsgh i ccmpensmed amiploves, ordisqua zﬁed
peratn outstanding 33 of the end of the Snganization's tax y’aaz”} H “Yes, " complets Schoedule l, Pert it o 1 7B X

27 THd fhe organizstian provide 2 grant erdther dssistande 10 an officer, director, Trustee, key employes, z;ubstam;ai
carirbutor of employes thefeof, a grant selection committers member, oF 10 1 35% sontrolied entity or family membes
of any of these persens? If "Yas,* domplete Schedide L, Pad b . I O 4 _ X_

28 Was the organization aparty 't & business transaction with one i the. ft}%iewmg pames §aee Scha(mls L Par’ IV
instructions for applicalie Ming threshoids, conditions; and exc&pi!cﬂs}

& A current orisrmer officsr, cixra:;f@r tustes, orkey emprmyee? }f Wes, " compiete Schedule £, Part e .. i.P8a X
b Afamily memberof s cument or former officer, director, fustes, or key empioyoe? | f# *Yes, ! vomplete Sf‘hﬁduﬁﬁ t.,, Fazrt W 28h £
A eRity of whicdy s ourtent or former pificar, director, fnisted, or kay smplovas [or a family member thereof) was &n C:‘f'f?(}@_!}
dirgoior, Yrustes, of Gireot orindirect owner? ¥ ™Yoy, compiete Schedole L. Part Vi T 28 Z
28 Did the organirzation raceive more than $28.000/in nar-gash contributions? IF "y, compiale Ssh@d{sﬁ@ a‘;f} TSRO -2 ) X
30 Did the organization recelve contiibutions. of ar, Historital treasuras, oF tiher similay assets, or quaitied wﬂ?&ewﬁti&fs ]
sontribltions?. g Vi, Comiete Sthedule M @ X
3% [hdthe cvrgamxat;m fguidats, tervinate, or disseive and coase cpmra’*snns’n‘-
i "Yes,” complate Sofieduke W, Partl e R - - =
3z Didihe mgamz;ﬁ an sell-exchange, d!’%p{}%& a‘i or izamﬁer more i?*ar; 25% r}f sis net agsets’?ff ﬁY&s cor?zp fote '
Schedule N Partif ... . L [ - B Z
33 Did the organization owr 100%. of an f-;ms%v éssregaﬂieé a8 sapara%e fmm the mgamzataon umder ﬁeg{;ias e
sedtiont 307.7709-2 and 301770132 Yol " cofplate SEhathde BLPartd e e ai s eer e n o B .K:
34, Wasthe organization relgted to any taxéxempt or faxable eﬁt_ity?
¥ *yes, " pcompiete Schegule R, Parls 1L B end Vidine t . ... ; PNV e UROT 2. X
382 Oid the organization have a controfied gntity within the meaning af sects}n 5?2{%;}{1 3} o eitr ettt .. 135s X
b Did the organization récsive any payr'}ent From e Emgage iy vy ahsattionwith a confrolled entity w*thm ihe mea:%mg ef
secHon B12MIE7 i "Yes® ccmpsﬁte Schediie B Part V. fine 2 35k &
36 Secton B01oH3) organizations. Did the organization make any izansfers t@ an exempt rfmncharx*.an i f&%ﬁi@d Qrgamza‘tam"
If “¥es, " vemplete Schedule ) PartV, fne 2 a8 £
a7  Did he erganization oonguet more thal 5% Gf s ac?svzt;es through an entrty thatig nai 2 reia‘«‘ad ﬂraamzatm
am’ HER i tregted ag 2 pariership f{)r tederal | ingome tax purpaaes‘3 i Yes, ! ccmp}ﬂze Sehedue B, Part Vi SRR I X
32 Did the omganization somplete Scheduis O and pravaée axplanations i Schedyls: Q for Part Vé tines 11 and 197 o
Note, All Form Q80 fiors dre reduirnd 10 complete SCheuie © e L 38 1 2
Form 990 2011
132804
Dl eg
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beiv 990 (2011 THE HOSPITAL OF CENTRAL CONNECTICUT G6-0645768

Paae 5

iPart ¥ Statements Regarding Uther IRS Filings and Tax Compliance

f:heck i Sshedaie O comtaing = respmse to-anvy guestion in this Part Vo

ta Erterthe sumber reporied In Box . of Form 1086, Enter T # it applicable = 328 I
b, Enter tﬁa mumber of Forms W2G included in e e, Bitar G e? not a;:zphaable . ib g
o Didths arganrzatsan comply-with backup withhoiding rales for reportable paymﬂmts %o vendors. am} rebortabls gaming
wamblingi winnings to prize winners? .. et e s e o &
2a° Emsrthe number ofemplovess r@psrted on "’:ofm WG Tmnsm;tta of Waga ar;d Tax S‘e?emmﬁ :
filed tor ‘{?m calendar yearanding with or within the velroovered by thisretum. . : 2z 3188 _
b i atieastone s reporied on line 24, did the organtzation file all retiuired federal emp eymem tax retumsf . 2 i X
Mote.  theisumi & lings Taand 28 B greater than 280, vou may. be raaulred 1o &-fle wee ngtructions)
3a D0 thie organization have unrelated Business dross Game of $1,800 of more 'during the vear? e 182 X :
B ¥Yes " has R fied a Fomm B80-T ol this vear? i 'No, " provide an.axplanation in Scheowls O, SO - - 1 O S :
4a Atany e LRy the calendar \»ear did e argarfzation have dn intsrest in, or a sigiaturs obr: Sifrsir auti"zmzty OVer.& '
fnsnctal account in a forsign country (such as g bank account, secwilies account, or oihe’ Snendalascount? ga | K
5 f *Yes" enter the name of the foreign countny: B Ca;aada . Bermuda, Ireland
See instrentions for g reguirﬁmams for Form D FRO22 3, Report of Forsign Bank snd Financial Ancounts.
Ba Was the o ga’maﬂmﬂ a-party io-g prohibled jax she?%er transaction af any fme during thetaxyear? Ha’ x
b Did any taxabe party nolify the organization that was oris g party 108 ;arobrbzia‘ed tax shater t{aﬁsaﬁhﬂn’? e B A
o HFes” o fing Baor Bb, Uid the organization e Form 888677 : : o LBs ] }
sa Dipes the brganization have anatiel gross Teceipts thal Bre normally greater t?zan S% f}G GGG aﬂzfi dm th& Hrgan zatfcﬁ s{‘}éwni | ,
any contributions that wers pot Exdediectiple? - . e | BB X i
B Yes," did he organiZetion nohide with svery wi:cztamn 2 emm% statemem t“aat $uch cc}mr f:mzsms o gxfﬁs }
werg ot Tax-deductivie? ] . £h i
7 Oé'gammacnﬁ that iy recsive deducﬁme contributions uszder secton rgeco }
2 Did the proanization r?ﬁwe a payment it excess.of 75 e sartly.as @ contribebion and parfy for goods ey sorvites proiided to i paydt? | Te =
b K Ym i the argamzatam natify the doper of the value of ths goods or services: pmwdexi’? e 7o
[ unm thm @rgamza’hem aall, exchangs, of othetwise dz&;msa of fangible perscmai Rroparty 10 which iwas fec@u;red
0 Mo FOm 82822 v, v ene e e g et 3 e 7e ¢
d i "Yes," nGiate the mﬂber of Forms 828? # Eed ::Eunng tha WeEr” e | 76
B g, ihe erganizalion regelve.any funds, directiy or |nﬁ;reciy o pay premmms relplp-d perswa beneﬁi oumract? . P 7e P
1 D the organizstion, dmm the year, pay pfermiums, directly of indirectly, on 2 personal benefit contract? . 7 x )
g Hite organization repelved 3 Sontibution of qualified inteliectual property, did the organizetion fls Form @899 a5 reqmred’f g !
b Hibe ofgarization fegelved gicomribiltion of cars, bials aliplahés, or dther vehicles, did the orpanization file's Form 1088-C7 | 7h I
& Sﬁéﬂsi}fiﬂﬁﬁfmg_anfimﬁans_'mz-iﬂtaiﬁing dopdr advises tundsand saction S00(2 )41 Supporing organizations. Did thi supiorting |
organization, of & donor aivissd fund maiblained BY 2 spopsciihy otganization, hulke ercess bushwsd heldings al ahy $me durlng the ear? 3 |
& Sponsoring organizations mairéméniag donoradvised funds. '
a Lid b organt iation make any taxakie distributions inder section 4366% e e . ) :
B i the mfgawgaﬁfm Fske:a distibution 1o & dongr, donor advisor, o reiated persor’? e ron e s e i e _Sﬁf
10 Section 507} organizations. Enter: ' o
B Iritistion ses and cepial cmmhu?mns inchuded onParr il fire 2 e B D
b Grossrsceipts, inclededon’ Form §9§3, Hart ‘\ag i, Eme 32, for pubhc uge of ciub fhd imes 1!‘.'35 |
11 Section 80HCK 12! orpanizations. Enten
& Grossincorhe fom membaes or-sharghoiders . . IO I &
b Gross hooitie om other sturces (g not net amourﬁs dueorpaid io oi“her sourcas agams‘{ '
amouris due orfecelved Tromthemd L . . ks
123 Section 4847{a)(1) non-exempt chantabie irusts is Z’he c}z’gamzatmﬂ f img Ferm 9% in heu e? Fssrm 10419 i2a
B Yes,* enter the amount of tax-exempt interest regeived. or acorued duding the yer E_.«j 25 ]
13 Section 501(cH29) quaiified nonprofit health insurance Jssuers. S .
a. is the organization icensed to lssus gualfied health slang.in more than.ong state? A3a
Note, See theinstructions foradditional information fhe anganazatrarv st report an Smaﬁuﬁe O
b Entgrie 8'm;tun? of reserves the of gamzanoﬂ 5 rﬂqmr@d o mam{a 1 By the: states in which the .
ofganization is Beensed 1o ssue quaisf.aﬁhea%&; plans. 13h
o Enterihe amount of ressrpsionhand | i8¢ )
e D the crganizaton reteive any. payments tor Indosr tafmmg $Ef1*1rﬂ@$ ﬁurmg Lhe_iax year'? i e, L1468 X
B #7Yes " Has ¥ fed & Fofm 720 o report these payments? ’f "J\o ' pifpvide B epianation i, Scfﬁadu:’e G NTU S b :
Fiim 980 (2611
TREG0E
G- B 3%
5
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Forn 990 2011} THE HOSPITAL OF CENTRAL CONNECTICUT 06-0646768  Page8
] Part V%j Gowernance, Management, and Disclosure Foreach *Yes* msponse fo ines 2tfumugh 78 below, and for g 'No" response
i dine. ﬁa 8k, g 105 bajow, descr;be e cirtamstanees, DTOCEenses, Br changes Sohedule O: See instructions.

Yos | No

Chddk ¥ Sohegduls O coniains A esponse o ey guestion In 8 Part W v in i i s s i o
Section A. Governing Body and Management

tz Enter g number of voting fiembere of the Qavemmg boey atthe snd'of the fax vest ia i5
Hiherg aih '”J‘iiﬁv‘il&% ifierances i voll ng H q?és among members o fhe governing body, ] E?za gf}v&mmg
bogy delepatad %r{:dﬁ thihi‘zflv i &1 sxecutive somnies o s o {:ﬁmzr%ﬁae exgigin i sﬂ?wéu& &
b Enter the m;mi:zer of voting memibers fﬁcéuded it ne ta, above, w"w are éﬂd%ﬁ;}%”‘ﬂ&%’ﬁ S 4. 14
2 Uid any officer, direstor, trustes: or key emploves have s farmiy relati &ns?&;} or 2 busingss rnéat;enshxga wikn any other

officer, dirsctor, rustée, or key emploves? N T A S ST T
3 D the organibahiod deélegals vontrol over marsagemem d\;‘aes cusiamaz’ %y perﬁsrmgﬁ by o ursder ii&e éiref(:‘; supemsmﬂ
of afficers; directors -or frustels, of key Bmpldyess to & manageiment Sompany ar otherperson?

by

4 Didthe aﬁrgaﬁwa%:;m g B0y sigriificant changes 1o gwammg déstiienss Since ol For 9%1 Was f leidd

b b

5. Thd i organizativn becoms awark diring the vearofa significaint diversian ofthe ordanizatiods adsets? e s e g
& Did the organization Have mawiﬁ:m oy stetkholders® e

Fa Did the drganization bave renlners; stockholders, or Gﬁ}e* pefsm?s w%m hati ‘E?’zfa pﬁwr to e%eaz ar a;;.pa ﬂ‘{ e o .
migre members of thegaverning bsdy"

B Arg any govemants decisions of the orgzmzaﬂzc;n resseweé to {or sub;ez:'t t{; &mm\fa} z‘;y} w&mmzs s\mkmsders\ or
LerSOnS: G‘?h&-"t WL S oveming: Souy?

5 Difie niganizating coremporanesusly dosumant i rnee‘ﬁiags ha:d §:4 W{ﬁéﬁ e::;‘mé: ‘U“ﬁ&{igghef

43 thi vEsT i}g thﬁ fa iswmg
& Thegbverning bedy? .

&
balbe b6 B Ing

b Each dowmities with. azs‘:m)r’ Vio act an behaif z;f thagmxewng bﬁcﬁy‘?

9 s ihera any oficer dirsctor, rustes, or ke employes listed in Part Vi, Bagtion A who canmot. b mached &t the
organization's mating address T i " Ves, * provide ihe names and addmssesin Saheddle & oo bl
Section B, POE%C?&S ;’?‘ his Se{:f;cm g r‘eg.}eﬁts Fformation shout pollcies not. re:;urfe:é E:y* e internal Peweﬁu@ Cade ¥

Mo

40a

iﬁa_- Jzt% the organizaiion have tocal ehaplers, braniches, of affa aates’? i s
b H e i the: c;rgamzaum havie wrilien policies and proadures Qwe-mmg ihe acﬁvmas Gl
2AC pranches o erelns theic operations are tonsistent with 1 argar};zazsm s exempi purposes? R 10b |
tla Hagthd argaﬁrra*zem plovided a cornplets copyol s Form BEG 1 alt rneniers ofits goveiming Body befe’e ‘?ﬁmg me fm’? 112
=} ﬁe&(‘ﬂt}a in Sohedule O ihe riness, i any. v By e csrgama&tm o raview thia Form 880, '
2 ohd the orgarizalion have 2 wiitten confist of nterest pe% oyt “Nogo todee 13 e [ESRROPUTT B+~ 3
b Wareotioers, din o Irygleas; anf key ermployees reguirsd 1 tiatioes a’zauﬁkﬁy intergsls hat c@nié five f:sa?s mnﬁm’m?

[P N

such chapters, affiliates,

1 12
& Did the or ggmzatmn ragutery aind corsistently FotEGE ang enidice compliance with the polity? If "vas,” demraﬁ;e
i Gohadute O hsw this was done BT U S IR DNOUE OSSO OO s

13, il theorgahization have.a wiltten w?@mﬁebii}we“ Ec;,’f‘ i ST : R -

%wm?%%'wm b

18 DR the organizason have a written tooument retarition and, destwcts@rs el ;cy’? %

& Dl the processior gt ermsr‘mg chmisensstion of the feﬁmvsm DErsons nclude a rewew ané app«wa} By enda;ﬁ@meﬂi
parsans, comparstifity dats, end contemporanacus substantiztion of the deliberation and decision?

& The organization’s GRO, Exacutive Birector, or top rr'aif:agémar;}t offisiat i85y

18h

,,,,, R

b ther :,)fﬁuem o key employees of the: ofgan!mimﬁ
i# "Ves tedine 15aor 156, destribe the provess in Suhedua%e G} {see EBSTR.EG‘I; rms}
i8e DR the orgacizetion invest in, contibuts asseis toor paricinets’io & joint veniue o similer arangement with a

takgble entity duning the year?, o e TR Y S
B _; “Wes,"did the orgaiization fellow & wsi e :mi cy of psuc*cﬁufe requring the organiZation o ovahiate e pam::tpaﬁm
rrisind venturs a;rvamgemam under applicabls Tedersl tax faw, @nd take steps to safeguard the mgamzaimrz 3
nmmpt status Wik respect to Suth Amengements? e, | B R
Section C. Disclosure ' ' ' '
17 Listihe sistes wily which & mpy of g Form 880 15 regdired {0 be fled B CT
16 Sedtion 104 reglires an organization 1o meke s Fems 1023 (or 1024 ¥ applicabt e}i 990, and Y90IT fsﬁcﬂm bﬂﬁc){é}ﬁ only) avaiable
for puitdic rzsm{:znon Ingiicate how vou mads hese ava*ianiﬂ Check al that anply:
;MW} Cwer website [:} Am%hers website: ,,Kw Upon request
18 Descdbs m.S‘éh;,eﬁu%ﬁ;é-w?‘sét ser fand i wo, howl, the organtzation made ;ta govsming Socuments, confiictof smerest policy, and fnancial
staternents availabls to ths publiz diring the tax year.
20, Saiethe nave; physlod address, and teleghond niimber of the parson who possesses the Books and revords of the organization: o
CARDLYN FRETHEIT - 850 224-5900

389 JOHN DOWNEY DR;VE NEW BRITATN, CT 06051-2924

SAELUIE 0 e
A forim @O0 (2011
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Fom 99G 2017

THE_HOSPITAL OF CENTRA& CGNNECTICUT

'{36 : 'Q 645768

Page 7

Em;}ieyees and %ndeg}eﬁdem Coniracters
Sheck ¥ Scheduls O containg & reipbnie 1hany geesticn mties Pantvl

Section A: {)’fﬁcers Directors, Tmsiﬁes Key Employees and Hrgh&s% C&mpen$a‘{ecf Employ&es

s f‘emgmw irw; izhis TGE all: ;;emcws reauirsd e lsted Bﬁ';}m rompansaiion forthe calendar vesr anding with of withinths erga*ﬁ”za?iw‘sw y&ar,
®{igtal afthe . aiganization’s current officers, direciors, insstess fwhather ;ﬂdmds&is or organizations), regardless of amount of c&mpmsaﬁmn

Enter O v columne (D), L and ) .o compensation was ;;a;;ﬁ
# Listallof the argﬁn*mt pits current key employiss, ¥ any, S instrictions for definition'of “key emhpisyéa”

*.1is1the orgapizetion's fve snrrent Highest sompensated ampinvess (nfher than an officer, director, trpstee, OF koy ﬂmp:%evasj who reteved reptrianle
rompensation {Hon 5 of Farm W2 andior Boy 7ot Form 088-Wi50) ol more than S300,000 ok the r;fgamzaizﬂn B any rulaled orgenizations,

= {ist allof the organization's former oificers, key emplovees.and highest-compensated emptoyees who received mores than Sﬁ {]G QG(} of
repartable compensation from tha. orpanization and any réjated orgahlzations,
® gt all of th organization's Tormer directors o tustess that received, In the capacity as & former Sitector or tiustee of the-crganization
mare than $10.000 of repoertabie pompensaiion from the arganization and any related drganizations, o ' o
List persons in theg following order: indhvidual fustess or directons; institetional truswesofficets; key employees; Highest dompenseted employees!

ard former Sudh parsoni.

_Lj Chisck this bor i nethel the organization nof arly felated orpanization compensated ary catrent officer, director, Dr rustes.

A B {c) {0} (&) iF)
Tamme s T Avorage | - :feg: mgf i Repoftable Feportabis Estimated
hours per S pra 15 BEth A Compensaiion compeangation armount of
week ot st & Sreciristee) from trom retated other
deseripe | 2 the organizations compensation
hoursfor | = = ofganization fWRHOBSMIBCY frofy the
refated | & g [W-2/088-M50) ' organization
organizations) & 28 and related
Jn Schedule | 5 - % %E . orpamzEtions
o |2|EElElEs i
{1} CLARENCE &, SILVWIa '
PREGIDENT/ CEOY DIREOTOR. 50,001 X 795,131, 0. 716,236,
{2} FOUN W, ANDREGQLI, JR,, M.B, 1ol
DIBECTCR 1,60 1X. 47,0668, 0. .
{3y FRANK R. HILLER | _
LIRECTOR 2.00 X g, e a9,
(8] MBRIR §. GUSPIN, PH.D ;
DIRESTOR 2.801X 4. J. 04
(By LINDELEY WELLMRY ) ) ]
DIRECTOR a8 G. 0. 0.
16y JOHN B, DILLAWRY _
cEATRMRN 2,50 1% X g. o, 8.
(7% youm 8, MMN*N{: _ ' :
DIREOTOR 2.50 X H 3. G.
(8] JOHEN I, PATRICK IR, .
YICE CHATRMAN 1.00 X1 X, I 0. Oy
(8] BOBERT A, LAFKIN, ¥M.D,
DIFECTOR T.501%; 132,343, .t 0.
{20} WILLTNM W, WEBER ; ' _
ECRETARY 1.501% X G 0 0.
11} LETTERIO ASCIUTO, M,T, R _ :
BIRECIOR _ 1.5301X% 20,080, Gl G
(1%} BEV. THOMAS X. MILLE, O®, ' '
SIRECTOR 2. 00X 0. Q. {e
113) RELIOTT SOSEPH ' :
LIRECTOR . 1.0¢ X 0. 1,65%,2%0, 175,301,
P14 THOMAS MERCHOZZI
HIRBOTOR. 1.00: X g, 690,977, 62,526,
(1T ¥ JOSERH HARRISON
DIRBLTOE 1.501% T 0. Q.
(1EY ANELLA BARMAE, M. U, ‘ .
SIRECTOR 1.000% 0. 0. &,
{370 FOSERH VOELERR .
DIEBOTOR 1.001% . &, g.
B000T. BRE 1y _ Earsy 820201 13
. .
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045768

Page B

f PHF’? v 2 Section A, O?ﬁcﬁra, Directors, Trugtees, Hey Employees, and Highest Compensated zmpicyees foantinged)

Ay i 1Ch oo £} {FY
Nerse and tiis Average G j@‘;?fffg i i Repsitatie Baparse: Estirated
PGS B0 e wrbiacis poinon e nsln sompensation compansation armourt of
_Wﬁé?& atbewand o drecterfusien? Frorey Houn relterd Sty
{desuribe; ;‘g ‘the - oganizavons Lompensaion
hosrsdor 20 z oFgaiization (W 1009080 from
ehted 50§ E (W21 098 MISC) orsanization
oiganizations] 2 = Zig and rpfaled
inBoheduis g S % ”:g 5 organizations
. (IR ()
(18] BRIAN N, ROGDT o ‘ o ‘ _ o
VB PINANCE/TREABIRER 50.00 X 787,324 0. 56,764,
(1%§ BTEVER %& HANKE, M.D. . o
EXECOVIVE VE.R CMO. 20.66 | X 603,858, 0, 135,607,
{507 mzm*a"”f{ AL L‘mcv _ ‘
YP_EUMAN HESOURCES 50.00 *. 343,705 0., B0,476.
(21 JOVOE HAWRYLIE !
SECRETARY & ASSTET 1O PRESISHENT 40,00 | X 63,138, Oup 21,857,
{22 STEVEN A, BOLEREY: _
VE ESALYTIOE b HECISION SUPSORY 50,00 X 247 T5%, 0.0 76826
953 windy RRbELER. ' _
VB CLINICAL OPERATIONS 50.00. | X 186,170, 0., 9B,835.
{24) DENIER PETERSOR _ _ _ o
vF_PATTENT CARE SERVICES 50,80 X 218,218, 0., 26,751,
{28} RALPR ‘BECKER ' _
TREASUHER, 59.00 X 8. 372.077. 84,855,
{36} MARY MORGAN ' o |
VP DUMAN RESOURCES 50.640 -4 116;372.. P 4,770,
b Sub-total - . B 3,541,608, 2,714,344, 1540307
o Tota from c@nt&nﬁaticr} sheei'& 10 Parz ’b’i% Sec’tum ﬁ\ b 4,344,579, 0. 626,233,
d_Total fadd tines 1h and 35} . e B 7.BB6, 187 2,714,344, 2167146,
2 Fots number of k il td;,zats {xmiudmg bm nc:»: bmsted zo i?zese ?ﬁiﬁ?ﬂ aiawa} whin {ewvesi more than'$ 100 QQG of repsoriabla -
compansation from the crganization B 238
1 ¥Yes 1 Ne
3 Did the orghnization stany formes officar, digcton Or Justes keyemployas! of hsghaﬁt compensated empl cyae on
fres 8T 7 Yes " compiets SoReduls Jfor sush dndividual 3 X :
4 Forany individibiisted on line 1, B ihdsdmal repwzab% wmp@m&ﬁaﬁ and G*her compens&%csﬁ “’mm tha o1 gammisan - ]
dnd raiated Srgamizations greser han $150,0007  Yes, " corrpléle Schedule J for sunh individuaf P 4 1
5 Did any perstn Bstad ion fine Tarecelve or acorus compehsation Tom ary errelated proanifstina or md Mduai fx}r s&!&vza% :
reridered to-the prosnization? if "Yes, " complate Sthetiule JTor SUCN BEISON o e o L & R
Sectian B, indspendent Contractors:
1 Compiete this tai;hé Sor your fve highest compensated Poependeit confragiors that ressived more Han $T06,000 of campensation from
ihe c;maui?_,aﬁona Eéa;:mr& ;CQmBEﬂSéfEQn‘fQ? ’cha.caiéndar yearem:_ﬁég with o ws%hm the or_gaszixaﬁo_n 5 YER yeny.
(] e
Marde ang i:susmesu afiti ress Cesoriphon of. services Gtimper_lﬁaﬁbz_i: _

CERNER CQRPGR&‘I‘IG%& 2702 ROCKCREEK

PARKWAY , KANSAS CITY, Mo %411’?

TNFORMATION SYSTEMS

9,954,450,

TUCONN HEALTH (CENTER

FARMINGTON AVE., FARMINGTON, €T 06030-1915 RESIDENT SERVICES 5,565,972,
MRI OF NEW BRITAIN .
40 HART ST., NEW BRITAIN, CT 05050 MRT SERVICES 3,465,720,

ENAUS BUILDERS

150 PRODUCTION COURT, NEW BRITAIN, 0T L6051

CONSTRUCTION
SERVICES

2,826,629,

CENTRAL T SPORTS MEDICINE CENTER, 15 PHYSICAL THERAPY
MASSIRIO DRIVE SUITE 104, BERLIN, OT 046037 SERVICES 1:874,9340,
2 Totanumber of independent contractons (ndluding Hut rict Tinited fo those isted above) who received mord fhan ' -
$100.000 of somibensation fom e organization B 119 e
. See Part VII, Section A Continuation gheets i 900011y

TEROE DTS4
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Form 990 207113

THE HOSPITAL OF CENTRAL CONNECTICUT

06-06467¢8

Part Vil E Bection A, Officers, Dirsctors, Trusises, Key Employees, and Highest Compensated Emplovees (continued)

) ® () o) ® ®
Name and fitle Average Position Repartable Heporiahle Eetimated
hues {check all that apphv compensation compansation &Moo
wer : from from relsted i other
weak ~ b ‘the orpasizations | compénsation
g = organization W2/ 0EBRIRG) from the
5 - 2RSS CY organization
£ . % and related:
= s organizations
£ = 1B E 3
ElEE EIF| s
(27 THOMAS VACCARELLI
VP FRCTLITIES 580,00 .4 153,621, 0. 21,311,
(28} JEFFRIY A, FONKELSTEIN, M.D, _ _ _
CHIEF BR PHYSTCIAN 50.00 b4 422,695, 8. 99,322,
(25) MICHREL HALKUNAS, M.D. : '
CHIES OF SSYBHINTRY 50,00 b. 4 345,859, . 82.808,
(30} KICHAEL GREY, .5 ' ' .
CHIEF OF MEDICING 50,00 = 381,181, G. 57,842,
(FL) JAMES L. MASST, ¥.D,
CHIEF. OF. SURGERY 50.400 iz 318,608, g. 586 .
{32} FRANCIS H, PINTC -
CHIEF INFORMATION OFPICER 50,00 X 226,171, 0. BI1,130.
(%3) ELIZABETH SCHLAFY _
RISK VMANAGER/GENERAL COUNS 5¢.00 z 200,089, g.l 54,203,
{34} EAKIAT P AU, ¥.D. . '
HOSPITALIST 50.00C x 475,288 . G. 312,744,
{35} JEMES ¥, FLARDRTY
DIRECTOR, SERCICAL CONCOLOGY 50,00 X 377,241, D. 114,811,
{36) MIUHELLE MCDADE ' '
EMERGENCY ROONM PHYSIOTAN 50,00 %] 260,574, 0. 331 187.
{37} DAVID BUOND _
HEDICAL DIRECTOR NBG ED 50.00 X 363,044, 0. 40,800,
{38) BRIC HOBERT o
EEDICAL DIRECTOR BME ED 50.08 X 344, 451, ., 14,076,
{399 MAUREEW FITESTMMONS _ '
VP PATIENT CARE SERVICES 20.00 X 354,723, d. 5445,
Total to Part Wil Section A Bns o 4,344 579, B2 §.,239.
WEIRET BEFIT
9
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Form 980 (2011} ___THE HOSPITAL- OF CENTRAL CONNECTICUT 060846768  Pagel
(Part VL | Statemnent of Revenue
e - & 3 o 2
T&éai-gréiénue- Aslated of .U'argiited axgséggfam
gxamipt fonghon Susiness; iR ua«d&;
rEvens revarig 55‘?3%@2? 553 2
AZE 1 a Federsted campaigns [1a '
E3 b wembershi dues o
}ét;% ¢ Fundraising evenis. Loltel 11 331,
S5l d Related orgarizations . g
g% e Govemnmentgrania Ecmmbx;tuawj 1wil ;119 . 728,
‘gf £ Al gither conmibutions, ifls, grants, and
,_ég similar aeroumts nofidndedubove . lax 765, TBS .
*:,"t,i o Nobiswn sohinbisne deuded i s o ) ]
GE b TotalAGIIMeSTEI o B2 D46, 849
Business Cote o o
2 | 28 PRTIENT SERVILUE REVEND ?ﬁ 0DgC9% 351211262.351211252.
’g'g s LABORATORY SERVICESR 52150{} 42317724, 38685292, 3632432 .
w2 o OTHER PATIENT SERVICE | 300093 81369,5§st8,§63g598w
85 4 :
e S I
= 4 A] Forher program. gervicersvenu . oo _
g Total A lins€ Pagt - . e B 402498584,
3 invastmen* ngome. {mc L.dmg i vci@mis, m*emsf araﬁ o L N
tfier shinilar ambiis, L 3,388,351, 3388351,
4 income Hom vestrient of tax: axempi’ mﬂd pmc%ds P '
R Rﬁ}’&més st D tware s B T P e ki s e e e T F
;‘;} F-‘sééi i Personal
& a Grossrenis . 1468439,
b Lessirentaiexpenses . 1131432,
o Retal ncome oi Tossy . 357 007, _ _ .
d Net réntalincomie orfioss) o .o oo oo et 3BT 007, L ~-8,985. 365,992,
7o Crossarhount oM ssets of | 4 Secuntiss Gy Oitner o '
asests otherthan lvertory 827,233 . 221,146,
b Less:cost orother tasis
i salos axpenses LR yRa T2 450,
& Gamorfoss) . ... 804,909.-251304. j o
d Hat gainorloss) | e e e e B 553605, D53 . 605,
o | Ba Guosy Heome fom fzmt!’?ﬂsmg &v&n‘:‘: frzct;
% inciiding § 161,331, ¢
é contributions reportad of fineach Bes
P PastiVolsles® a oG 420,
g b Leserdirsct exgehses bi 58, 457, _
o Nt income o loss) fom ﬁj'}d’aismg averis ... .. P 30,963, 30,863,
oz Grossincoms ft:eﬂ;} gERMNg a_@%mﬂes Sk
Park pAEne 18 ., B
t Less: directiespenses . ... ... h
¢ Netinbomeg of floss) front gamsr’g astswtaes B
102 (Grosssales of inveniory, less reiuins
e AIOWEAES o, @3S BB
b Less costafgag{iassx S e217.798. ‘ o
g Netineome of (loss) oo saipe BY =r~\:emr3m T . 178, 689. 179,683,
' Kiscelinoous Hovenue _|Buginess Codey
112 DIETARY/ C%FETERIA T22210 0,725,420, | 1725420,
- » CHILD CARE INCOME 6244310 1 442 575.] 30,102, 412,473,
- DUTSIDE SERVICES 518216 1 2B8,073.] 164,352.,.183, 721
d ARCHBItevenls e - - :
o Total Addiines 118118 2,436,068, I
12 Totsl rovenng, SeeISINGHONE. oo o B 413492116.395030504.] 3757270.] 6657493,
T Form B0
14
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Form 980 (2011

THE HOSEITAL OF CENTRAL CONNECTICUT

0650646768 ragell

| Part IX | Statement of Funclional Expenses:

Section BDHH and SO el organizations mustoomplete alf c&f&xmns Aﬁ' other organizations must compiete aolumn 5’}“ bst are Aot regtied fﬁ
complate columns 158), ;Q} and (D4

Chack ¥ Schedule O am raing & IeSHONTE 10 RNy ;;ées.rxcn i fhig Part'[x & {C} pehe it e priits gmj :
H ok i o Hiis . PUEE
oo et oo | s | gl | sty | rolieg
1 Grants 2 other assistance to govern whenis Ahd '
m«::&m’famm i the Hnited States. Tae Bg i, e 2t
2 Gramsand other assistancs 1o individuals in
e Unied States. Ses Pard 1V, ne 23
3 werits and othar assistance 1o gmf@mmmis.
Q:jganizaition-s, and indhiduals sutside the
tinited States. S Part Y, ihes 18 and 18
S Seﬁemﬁ g To o for marnbars | e
& Compensation of curent officers, zﬁ;mc*ms |
trustoes, arid key smployees . 7,181,097, 7L IR L0987,
6 Dompehsaton notingludeg atove, o %ssqtiatéf ~{§
persons {as gef .rzﬁz,% anger Section s‘l%dzgfkgi Hang
parsons destribsd *ss&sﬁm ABEBICY 3 L o .
7 Othersalavissandwages .. 159,463 ,423.149,363,933.] 9,667,846 431,644,
& Pergidn penacoisls a0 0ok Ebu H0NS finciidd
section. S anid sbtton S8k erticye sehgiationss o g T 02}. s élé * 7 i 99 P ¥ QS 1 a ] 2 9 4 3 33 «
o OmeremploveeSenefts {922 B35 171.i.20 546,135, 1,858, 035,
0 Payrolteses - o1 3% 415, GR87, 10,229,148, Be3, 3588, 22,643,
11 Fessfor sevices (non @mp Gyzaﬁsf o ' _ _ )
a Manegement £ 615 508, 3,826,258, 789,253,
boUegal . 351,166, 199,614. 151,552,
& Accounting 409,431, 409,437,
d Lobbylng o
& Projgssinng mam bmg barvsws Soe Pt JV g 7 27 034, 22,034,
i investment ST g e S H N S S H
g Uther L. I 32,476,536, 26,9471 ,31%,; 5. 535,221,
12 Adverising and pmm{}zzcm L A53.828. 956,523, 187,308,
13 UHICE SXDBIBES s b e i 64,705,674, 61,918,551, 2,787,123,
14 leformationtechnology 1 15, 729,082.1 13,038,408, 2,689,673,
15 Bovalles s :
16 Occipandy . 8.62¢.5842. 6,975,887, %, 549,075,
17 Travel S 788,501, 661,857, 136,544,
18 Payménts of travel or entartaliment evpenses.
forany ferderal, stabl, orlooal public-officials
18 Cenfarencss, corventions, andmestings 244 450, 202,657, 41 .802.
o Interest e 1,724,038, 1,428,573, 295,085,
2% Paymentsto aﬁi&s&tss R .
27 Depreciation, depietion, and :amomz:—z_xeﬁ _______ 18,353,4858.: 12,934, 15 5. 6,438,893,
23 nswance . 5,586,377, 4. 630,348, 856,029
24 e, Lsmzs exgmr 265 ’mi covgred ' '
List riscelamsoys exmﬂs;ib it e 244, Htine
: untexcesds 0% of ine 25, column (A}
;@mﬂuﬁ fist e 245 mipentes on Sohedtis RS R R
a BAD DEBT 17.,29%,190. 17,283,190,
s DIETARY 2,932,413, 2,430,647, 501,766,
o BYRAT INITIATIVE 1,505,148, 1,-247,8{}7; 257,385,
4 COLLECTION ZEPENSE 1,182,002, 979,880, z62,122. o
e Albtfer expenses. L 2. BBE 281, 2,001 917, 382,488, 201,06,
25 Totalfunctionst expenses, Add fney theough 24¢ 389,578, 908.345,800,174. 43,101,337, £77,397.
26 Jointcosts. Domplels 8 ine iy the rgdnizztion
répotted i Solangn (B joint costs fam u sdmbined
sthyomtinna; camnaign and Smdraising. Saiz*e Ftien
Gtk hote g ﬁreu@mmg BOF 98- (ARE GER-To0: _
SRV ST e LI Form 990 2oty
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Eorm S8G O0EN

THE HCSPITAL OF CHENTRAL CONNBCTICUT

06-0646768 rageld

Part X | Balance Sheet

A} B
Baginning ofvear End of vear
T Cashinoninterestbeaning | e 17,548 743 .1 ¢ 27,607,730,
2 Savings and tempordry cash mvest"ﬁems B s N - E
& Pledges and granis recehabie, NBt | - i St . _
4 Achouims reeeivabi, net s e e ettt 48,945,038, 4 48,473,300,
5  Recsivables frofm clrrent and former a??%cer&, é;fasmrs ifus?ees key '
ermployees, and highes! compensaied smp 0:;3-@3, Gam;:}a&"ts-?’fart i
of Sohedulé L . ' -
& Focsivebies from cfhér a,squaimad pﬁ:sms {Qf‘; de?med undef secmn
408 1), persons deseribed i section 435_8{(;‘_( B, and _cmz;&bstmg
empvers ang smﬂasﬁng OrparirEtons of section B0 voluntary
@ emplovees” benefiviary prganizations s8¢ Indtructiqris] &
T 7 Netesandloans recelvables nel ool 65,580.] ¥ 31,817,
Z | 8 lovenioresforsmie orise s 5,642,776, & 5,598,254,
8 Prepad expenses and defared z:ha?gas e 4,287 1-8‘1@7 - 3,669,849,
e Land; buidings, ahd souipment cost o other ‘ o ' '
hasis, Complete Part VEof 3{:?&3{?&;53 o] woa] 4250 5_3 L 092 .
b Less scoumutated depregistion .. | i0b] 274,632,798, 152,765,070, 1e: 150,430,254,
11 vesiments - puhﬁcytradsd seﬂu-*t;es E‘H _
12 rwestroernts - other ssturitfes, See Part IV, ine 3 ‘% SRRSO I 128 BRE,B36, 121 143, 400 N _59 8.
13 lnwvestments - progremasisted, Bee Part IV INe Y s B.54%. 214 P M 1 7 N 530,923,
¥ Intanpibioessets | L : % . —
15 Other assets. See Part IV, fine: l“é . 7,267,608, 15 13,250,856,
18__Total assets AdS lines 1 through 15 {nust equalling 34 oo oo | 374,049, 680.] 18 0 400,333,621,
17 Acpounts payable and scorusd BXDERSES 23,363,595, 47 24 789,689,
W Grastspayable e 18
19 Defedted revenue 434,858, 1 EF2.7158.,
20 Taxexemptbond liabfities 35,743, 80 .l 20 35,743,805,
@ or2t Esorow orcustodal scopurt Scabtkem G@mpsatﬁ Pa:‘{ iV o%’ Sc"wda;ée i) s 21
E p2  Paysbles o oomeritand former officers, direcions, frusises, key &mmayees,
:f% highast sompensated sinpipyess, a;;gj‘q:s_qu_asfzeé persens. Compiete Past il
- ot Sohedule | " 22 .
2% Secued morgHEgss and notes pgyab s \t0 Lnes) a%ed %hwc par%ies 5,583,052, 28 & %00 248,
26 Unseowed nows @nd loans payalieto uhreldied third parties - 24
28 OtherEabiies Gncluding foderal income 1, payabies fo related #ird
paities, nd otter abiiities not Intiuded on fines 1 7-24), Comgiets Part X of _ ]
‘%m?dunb 141,646 714,105 190 584 912,
28 208,172,028, 26 264,813 382,
Orgamz*tsans that follow SFAS 117, check here B LX] and complste ‘
B Hnes 27 through 26, and lmejs 33 and 34, _
£ 127 Unestristed netESSRIs L Lo it b 125,063 ,862.127¢ 83 ,712,38¢,
g 28  Temporary vesticted nei assets 16,726,765, 28 20, {}'1_5 L1285,
T | 2% Permanentiy restrictsd net amggtes o 20,088 0328, 28 21,.7%2 748,
& Brgamzatmﬂs thatda not follow SFAS 1 ‘{? sneak izere 9’ D ami '
B cumplete lines 30 thraugh 34,
% 30 Capilal stock or trust pnrm;;;ai or Gurremt untis. 30
Esg 31 Paigdn o caphal surphis, or lan, buliding, or aquspmem u.}ﬂ{i 31
b Retainad SErAINgS,;. andowrnent, acourmiated nGome, or other fum}u 32
Z 33  Totalnelassels orfund bakences 165,877,665, 83 135,520,239,
|54 Total fablities and net asseteliund balances. i 374,049,690, 34 400,333,621,

1320%% 02372
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Form 990 (2011} THEE HCSPITAL OF CENTRAL CONNECTICUT 06-0646768 Page12

| Part X1 | Reconciliation of Net Assets

Chieck # Schadie O containg a response fo ary guestonin s Parf 3. ?ﬁm

4 Tetsl revenus {must sgual Part VAH, ool (&), e 12 1 411 L4922 116,

2 Totalexpenses {must egual Part 1X, column A, lme 25 2 389,578,508,

3 Reverus less sxpenses: Sublract fne 2 from ne § . et e 3 21,813 208,
4 Netassets of fund belences af beginning of vear fmiust- ec;uaj Paﬂt H: !ne 33 cohinn {A‘j} g % 155 8 77 : 865, :
& Uther changes in net assets of fund balances fexplain inSoheduls OF oo, o 8 ~52 . 270,634, :
& et assets or fund balances at end of vear. Combins ines 3. 4. and 5 fmust equal Part X, lme 83, column (B) | B 135,520,238,

| Part Xl Financial Statements and Reporting .

Check T Scehedule O Sontains s response o anyguestion M this Part Xl e D4

Yes | No

1 Augourning methad used 1o prepare the Form 9905 Clcasn [XD Agorgal L} I lomwsr .
i the ‘srganization changsd its methdd of ecocounting from a oridr year of chesked "-ches," axphain m Sc mdui Q.
2a Wers the drganization’s Tinancial statements comiplidd or reviewsd by an independent aocoinitant? ... | 2a X
b Were the organization's financial sistements audied by anindependent acoountard? o
g *Yes” todne 22 or2h, does the t}rgamzamr have & committed that assumes responsiodity fer GJ‘E‘?’&@H of *H":e audrt,
revisw, or complstion of its financial sfatements snd seisction of an indfependent agoountant? T pei X
it the-erganization changed either "ts :s.refsrg%*t process of ssleclion process »:iwmg ihe 1ax yeer, exp!am in S\,hedufe G '
¢ ¥ Yes® to lins 2sor 25, check & Box below 1o dicale whether the francial statements for the vear werg msugci O a
separate bas Ltﬁﬁsﬁixﬁa{eﬁ basis, or beths
[l sepwatebasis LXK Consolivated basis L] Both consciidated and separate basis
Ba AszresUlt of a federal avard, was the ofganization raguired to undergo an audit or audils as set forth in the Single Audi

Aot and OME Croular A5837 .. i e b3l X
B es,” did the orginization "nde’e;n %?xe *ec;weﬁ audzt or aud ’Es’? the WQam?anon {fsd nmi umdafc}s tha requ;re{ﬁ %GEE- :
oraudis expialn Wiy in Schedule O and desdrite any steps faken to undergo such Badi®s. . o oovoni s b X

Fomn 880 2070

132E2
feE=aet
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SCHEDUILE A . N - g - E - _ DS 2D, 18450047
{Form 950 or 990-£7)| Public Cha rity Status and ?ubl;c Support 2011
1 Ciomplete if the organization is 2 section %ﬁ(c}{?}'crganizaﬂm ot a seclion. : -
Cengrtinent of the Treasisy 494?{33{%} nanexempi char:tsble trust Gpen o Public
it Feveon Sele P Attach o Form 890 or Form S90-EZ. J» See separate instructions. inspection.
Name of the organization Empioyer identification number
THE HOSPITAL OF CENTRAL CONNECTICUT oo 06-0646"768

TPart i

Heason tor Public Charity Status (Al organizations must compiels this part ) See Instrustions.

The Grga{% iration Is riot a private foundation DacglsE X st {‘:m Bnes T thy &ugh 11, chaedk oniy pre box)

]

UH

"

%3

z
&
£

u B

i
i

& chagch, corzveﬂtscn of churches, or assotiation of churches described in section TF{BY THANE:

A scheol described In section 1?0{@}{ ’é}{&}{n} Attach Bchedule £

Arospitalor B cooperative ?’%{.ré};:?ia service organization, destribed in section 17D ANE.
A madical rﬁsearc*x arganization operated in {:{}n}umﬁm wrth 8 ha&m‘ca; described i section 1?9{&}}{1%{#}&;;3 Errter s ?%Gg;ﬁkial s ft-am
city, and gtate: . _
An orgarization operaied for the banefit of 5 college or University owned or operated by agoverimental unit deseribed n

section YFORN DA (Complete Part 11

Ataderal, state, 0 locat govemment.of governmental unit described I segtion 17BN AN

B tganization fhat nofmally reeives a substential part of B Sufiport fiom g governmental unit or from the guneral plbllc Sesuribed n
section TT0EN 1 HARWL (Domplete Part 1)

A pommnity st desoribed it section 1TOLNIEAK Y (Complete Fart 1)

An erganmmr" thed normally reoeives: [T more than 33 /3% of ks suphort from sont ributions, mgnberstep foes, and gross raceipts fram
ac:tmmas reiated 10 e grempt functions - s&;n;ar;t i certain excaptions, aﬂu (2} pomore han 3371/3% of s support from gross vestment
inpome ahd unrelzied Dusingss taxable ncome {less seciion 811 taxd from businesses ac;qmred baythie organization a*ter Jurse 30, ’EQ?S
Sos section 508842} Complete Part L)

kel E::} A organization argandzed aid operaten exclusively fo test for public safety. See section 500{E)4).

4. LM A ofganization driganized and operated extiigively for the Densfit of, 10 perform therfunctions o, or 1o cary out the purposss pf.one of
more publicly supportsd brganizat onis destribadinsection SO0ENT) or settion SOB{ENR). Se3 section S08aYE]. Oheckihe box that
deseribesthet e of supporiéng ergarization and Somplete nes e through T
a ,_Wj Type b sl Type H i1 Typé [ - Funcliohsly ftégrated d H:,,: Type i - Cihst

e: Hy checking thés box, | certity that the mgammtmz i& not controlied difectly or indiectly By ong or more disgualified persons other than
foundation managers and otherthan.one-or more publicly supported prganizations described in &e;:tacm a@%{a}{? § o section 503{51){2;.

§ if the argas%stat;an raveivad & wittende termm@t}m_fmm the RS fzha{.ﬁ sa Type 1, Type il or Type i
suppoing srganization, Thesk §hl€€z DOX L . m

o Sinee August 17, 2008, has the organization acsemed arry gﬂ‘t & mrtrmué@n frcsms aﬁ}é Qf fhe fo zcswmg ;:aersmzs?
i Apersin whe dirsotly orindifestly conirdls, efther alone or together with persons descrited in 5 and () bolow, Yes | Mo

“the govarring body of the supparted orgentzation? i i e

) A family rrember oia person described ind above? LAt
£ifT} A B5% controlied entity of & person descrived in {f o7 13 ahcvé? DO U UUOTRUTRUURUPURPUPUOR I i 1t 1) |

B Provide vhe fliowing information about e supsdniad grganizat ioriE), ' '

{3 Namne of supporied (i Elss ;fé?;{zi o iffi 315 ;?%jg;;ﬁsgﬁrgézafiirff i you ?%f%t%?_{ ??6 o gaij';gj; ﬁi‘; pol,| () Amountof

rgarizatien (Gesmibed on lwes 15 1o 5 listed It }"?Lg o GamEhon MRS i) Wgé""“w e support
aboia o7 IRC section poverting socument?] (i) ofyaur g?pggﬁ?
{see insfruptions} Yes No | Yes Mo Yos Mo
LEA For Paperwork Reduction Act Notice, ses the instructions for- Sehedule A Form 880 or 880-EX) 2011

Forra 990 or 990-EZ.
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Seheduls A {Form 990 or 2BO-EZ 2011 Pane 2
LE%L Support Schedule for Organizations Described in Sections 170(b){1}{A{v) and T70bHX AN

{Com;c) Gl cm*y ¥ you checked the box oning 5, 7, of B of Part [ or Fthe ofganization falled o quadfy under Part . i the wrganization
£ls 1o bisalify Under the tesls fsted below, pleass complete Part 3()
Section A. Public Support _
Galendar year {or fiscal year baginging in] b {m 2007 | {2008 {c) 2008 {2010 {5 2017 {7 Total
1 Gifts, grams, contribudions, and ‘
memisershin fees recelvad. (Do not
inglude any unusual grams.)
2 Taxravenues levied for the efgéﬁ-
ization’s benafit and sither paid 1o
o expended on iis behalf

3 Thevalue of services or tachities:
furmished by & ghvermmentai upl 1o
the prganization without chargs

4 Total Addines 1 through 3

B Tre portion of fotal contributions

' try-each pefson other than a

govenmental unltor puslichy
suppored crganization) ncidded
aryline 1 that excests 286 of the
amourd shown on dng 17,
eolumn

& Public supporl. Senvod line S4bm ine 4,

Section B. Total Support

Calendar yedr {or fiscal year beglaning in) || ) 2007 1) 2008 {e} 2008 {2010 fe) 2011 i Total
7 Ampurietemined b

B Gross income Tom interest,
vividends, payments seceived on
gecurities logns, rents, tovalties
and eome from simiar sources

8 Net hoeme from wweiated bisiness
acthvities, whether Or net the
bUsiness s regulary carried of

16 Chhet ncome. Do not inciudd paln
‘orloss from the sgie of dapial
assets fxplain in ?aﬁ AT

11 Total support. Add s ﬂﬁmfg“z 1ﬁ

2 Gross mmg}taf YOrH mi&*ed activities;eic, (see msénmims} 12 |

13 First five years. th Farm %s’,} s for fhe cmamzemn s & rsz seceﬁd t?urd f@uﬂh f}: f ﬁh ta}: yaar as s $e"'*im SOT{CHE:
sroarization, sheck this box and stop hete

Section C. Computation of Public Supii&ﬁ Percentage

4 Publit suppon pertentage for 2011 fine 8, ooludn (r8ivided by Bhg 11 20050 80 4o, L e
15 Public suppert percentage fom 2010 Schedule A, Partil dfine 14 . . a1 4B _ %
Ha 33 1/3% support test - 2041, It the organization did mg: cheok ‘“he be; o {me 'E anc"!fme 14 0533 % of morg; theok this Box and
stop heve, Tha broanization qualifies as a publicly supporied drganizaton N i:__j
5:33.1/3% support test - 2010, Fthe organization did not check a box on fne 1307 16a and Eme 15 i 3:3 113% of o, ﬂhﬁck th's ok
andd stap here. The organization qualifies as a publicly supported organization - i, B m

172 10% ~facts~and-circumstances test - 2011,  the ot rgranization il not c?“aeck a boy on fme 13 ﬂSa oF ?*3!:}5 am;! Eme M i m% or o,
and af the wg&mzatm et the "facts -and-cioumstances” test, check ih;q bex and stop here, Explainin - Fart Y how the organization
mests the "fagts-and-ciroumstances” test. The Q’ganzat;aﬂ qualifiesas a f.mbhc!y supported orgamzaﬁsan B {,:J
b 1% facts-and- circumstances test - 2010, ¥ the prganization did not check a box-on ing !S 163, ?ﬁb or 178, amf i’ne 15 rt: ‘H‘J% <3
mare, and if the organization mests the “f&sts -and-clioumstances® test, theck this bok and stop here. -Euplain i F*a{t IV biw the
orgaiization mests the “acts-and-cicumstahces” fest. The organization nualifies as'a publichy supboried (;rgamzatx}n . 1:3

18 Private foundation, § the organization 8id not check e boxon fing 13, 182, 18b; 172, or 17l check this box and yes msrructsens . J
Schedule A [Form 980 of 990—52) 2011

57022
Tt
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Smeau;e A (Form 890 or GB0-E7) 2011 . i Fagasd
{ Part Il | Support Schedule Tor Organizations Described i Section 508{a)(2)
{P@mpaeie oy #vou shecked the hox on ling @ of Part 1 or¥f the organizaton falled To qualify onderPan §= if the' organization fallgio
- guslihy under the fosts isted below, nledse oomplete Part il
Section A, Public'Support _
Catendar year{or fisvil vear begineing )i {a} 2007  mypog: {c) 2008 [ 2090 » {e) 28 ' {1 Total
1 Gifte, graits, contribidions, and ) o ‘ '
mramhershin feew recaived. {00 Aot
iniude any “unusial §r:—m§:s "

2. Gross racelpts from gﬁmiss}@n&_ ]
wwrchandiss sold o senioes per
Frmad, orfaciities furnished v
Ny gty that js relatedis the
dranization's ‘mx Ererart DUrTese

F  Gioss recdinls ot acthdlies that
wra mot Sy unrsipted drade Srbugs
ress mddr gecion 513

& Tax resnues levied for the érﬁaﬁ-.
mation’s bana® snd Siher paid to
orevpendedonis behal

£ The vigue oF services o facillies
fum{s?fafs;i bya gm{ﬁmmg?&téﬁqrﬁ? o |
e vrgarization w%thaum—harg-a L

& Total Acd nes 1 thraikh S

78 Aricunts included on lined 1, 2, arid
% recabvad frcm‘s ‘distyalifisd mrwm .

sxtwesd the wouter ob s, G&G.az g «:}f thas
Emplingon Hoe 183 thz}m:aar -
chdd inesTaandfh
& Public Support it s fienie ¢
Bection B. Total Support _
Galendar pear [or fison) yearbeginning Wi | {ay2007 | {py2008 (&1 o608 {12010 {e1 207 1 Tela
G Amounts trr.mf’ e .
Jom Girpss indoine foin li‘i"ﬁi‘f?St,
divigenss; ‘payTrers regelverd on
segurties oans, rents,; m;aﬁseﬁ
alingome frf}m ssmsiar SOUGeE
k- irrdlated business taxabis | HeoTHs
s seotion D11 tnkes ) Bon businesses
e afier Juns 80,1978

3 Bras 1048 and 10b-

7% Netincorhe from mra,atv{i bs.rs *'vess
actvities not included in ine 100
whetharorpot the busindss &
raqaﬂaéy ceeried o

iz [Dthetineame, DD Aot nciude g
at 3oas from the sale of capltal
zesels Ihadain R Part V) oo

53 Total supporiisagies o, 195 11, a2

1% First five years: i the Form g5 is Sor the argamz;atsm 5 Birst, secnng, imm Sourth, or fifth tax year asg section &01 s’a}{'“ organizaiion,

checi this box and stop here . i ionix i
Section C. Computation of Pubhc Suppﬂr‘t Pememage i
i& ] biw: supsiont nerﬂaﬂtage Tor 2ot Y {hrze B coiwin i divided by iine 13, column ) -, 15 | %
16 Puplicsinoort perentatie Fom 2010 Schéduie A, Part Il ine 15 : 18 %
Section D, Ccmputaﬁen of Investment coine Perceﬁtage
17 émﬂestmam income perpentage fof 201 1 fine 100, bolumn () divided by jine 13, column {5, N IRE . %
18 investment incorras parieritage from 2010 gﬂhedm& Ay Rart i, iszzs\ 13 . i -

19285 3/9% support tests - 2011, fhe &;ganrzxaﬁ:&n didnot wheck the oy on ine M and %mf* 184s mme_i?‘xm 33 148%, and & fe 17 i not
mors than 33 ’Efﬁ% Sk i bm( ang stop hers. e orperization quadfies as'a publicly. suppotied Q{ﬁamzat:m TP SRNNORE 3’ _1
bE% W% Support ests - 2010, # the vrganizaiion did nobchedk a box en fine 1d.orf ling 19a, ared ling 16 is more than 3371/3% and
e U8 i3 pot nDee than 33 148%; check ihis Dox and. stop here. The erganization duaifies 35 2 publicly supported orgatization.
208 Private foundation, If: the organizavion dic Aot check  Bow o e 14, 182, or 19B, cliecK s o arigses instructions | .
Tariahiot.adig Schedide & {?mrm 99(3 oF %nﬁZ& 201%
1€
13060813 794336 NBGH 2011.,05090 THE HOSPITAL OF CENTRAL CON HBGE. 1




Schedule B Schedule of Coniributors i 1o, 45 07

{Form 890, 890-EZ,

or 880-PF) B Attsch fo Form 990, Form 950-EZ, or Form §80-PF. 28 1 1

Departmént of the Trsasry
trtaroms Reveruie Sorvice

Marme of the organization

Ermployer identification number

THE HOSPITAL OF CENTRAL CONNECTICUT UE-0E46768
Crganization typeicheck onej:
Fiers of: Seclion
Form $80 or S80-EY m 5{31{5}{ 3 Yenfer number) organjzation

Form S80PF

L AB4TEM1) nonexempt chartable trust not traated as 2 private foundation
{1 %27 polticel organization

[ 150 (c}3} exem pt private foundation

[ aga a1} nonexempl charitable trast freated as a private foundation
[

SUHOHS) taiabis private foundation

Check it volr organization’ s coversd by the Geperal Rule Or & Special Rule.
Note. Only 2 secton S50HoHT, :{8,5-, or {10} organization san check boxes for both the General Rule and a Special Aule, Ses insructions.

General Hule

E

For.an organization fiing Form 390, 98067, or §80-PF that received, during the year, $3.000 or more (in money or proberty) from any one

contributor. Complets Parts | and 1L

Special Bules

]

-
Lo

For a sectiorn 501{cH3) crganization Hing Form 880 or $90-EZ that met the 33 1/3% support testof the regulitions under sections
5081 and T 7RDTHANV add recalved from any one comtributer] during the year a dontribution of the greater el 1) $5,000 or (2] 2%
of the amount on () Form 980, Part Vil line 15, of (i) For $90-EZ, ling 1. Compista Parts | ant 1.

For a section SU1C)7), (8}, or 130} orgenization fiing Form $90 or SH0-EZ that recaived from any one contributor, during the year,
total contribltions of more than $%.000 for use exclusiely for rsligious, charitable, sciertific, fiterary, or educationsl purposse, or
thye pravention of aruelty to ohiidren or animals. Sorplete Parts L 1, and 1, :

For a section S0HCNT), {8), or (305 grognization filing Form B0 or BHO-E2 that recstved fromt any one contriastor, during the year,

E

‘gortribitions Tor uss exclusively for relipivus, oiaritabls, slo., purposes, but these contributions digh mot total to more thar $1,000,

#-this Sox i checked, ener here the ol contiibutions thit were feceived during the vaar 1or an axclusively religious; chiartanié, etc,,

purpass. Do not complete any of e pards Uniess the General Rule applies 10 this orgenization betause it recelved nonextiusively

seligings, charitasle) ate., contribUtions of 85,000 ormiore dalng the vaar. B &

Caution. An arganization that iy -z-‘;_ce;‘: cafje{_&d by tha General Huleand/or the Special Rules does ﬂt}t_ﬁie Schadule B {Form 880, 890-EZ, or BOG-FF},
but it must answer “Mo® on Part 1V, line 2; of fts Form 880; or check the box on fine H of fis Form YU0-EZ oron Part |, fine. 2 of its Form 980-PF, 1o
carlify a1 doos not mest. thiy fiing reguitamants of Schedule B (Form 980, BS0-EZ, or $90-PF).

LHA For Paperwork Redugtion Act Notice, see the Instructions for Form 990, 890-E2, or 980-PF.  Schedule B (Ferm 399, 830-E7, o1 B30-PF) (2011]

RSy e




Scheduls B Form 860, BO0-EZ, o S80FM 2011

Hame of prganization

THE HOSPITAL OF CENTRAL CONNECTICUT

Fartl

' Emé!syé; identificaticn pymber

Page 2

ok _kkEkwEkE

&}
Mo

it

Contribirtors (see instiuctionsi: Use duplitate copies of Part L additiona space s needed,

1

Hams, address, and ZIF + 4

2

Totat contributions

{ciy
Type of confributicn

Person [:g}
Pawolt |

(&
No.

{3

5 367,534,

Noncash | |
{Complite Part 1 there
| 5 & norcash coptdbution

Marrig, dddreas, and ZIF 3+ 4

{a}

Total contributions

jed}

Tyne of gontribution.

Person Eg:}
Payroll ]

(=

-3 105,406

. Noncash ||

{Complete Part |l i there
8 g noncash corfribution

Mo,

{6}
Mame, address, and ZIF + 4

{c}
Yotal contributions

)
Type ofconribution

{a

g 198,435,

{Zompiste Part 8 { thems
is & noncash sontrbution.

Person
‘Rayrol
Moncash

Bigs,

b}
Nams, address, and ZIP + 4

ey
Total gontribistions

@

5 285,750,

@

®

Type of conribution

Parson [.g}

Payoll L]
Honcash [ ]

{Commplete Part 111 ey
is.a nonnash condribution )

NG,

MName, address, and ZIP + 4

Tolat confribations

)

257,883,

{a)

o]

Type of contribution

Parsof . ’:X}
Payrofl L
MNoncash

i
fd
e

{Complate Part 1 there
i5.a roncash contribution.)

Mo,

Nano, address, and ZIP + 4

e
Total contributions

{2

TERABE DY-RRE

&

384,833,

i

Tygie of conlribhution
Fearson Eﬁ
Payrolt 1]
Hondash ||
dripste Part 1 there

15210813 794336 NBGH

18

Seheduts B (Form 981,

%@ noboash contribution

9BG-EL, or YB0-PEH201Y)
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Soheduie B Form 980, 8%0-EZ, bf 920-FF) 2091

Emplover identification number

page 2

Hame of arpanization

THE HOSPITAL OF CENTRAL CONNECTICUT

FEHELEEFE T ERE

Part |

Centributors (see instrutionsy. Use duplicate copies of Farl | if additional spate s needed.

{2
R,

b}

fet
Total contributions

e
Type of contribution

7

§, 140,000,

Person LXJ
Fayroll L A}

Noncash ||

Lommpiete Part {1 there
i a nontash contribution. )

i

{=}
g,

{by _
Name, addiess, and ZIP + &

{c}
Totad confributions

_ ?3p¢_ of Gonfribution

$ 45,703,

Person @_}
Payroti ™
Honcash [ |
Complete Partll i_a‘ there

& g noneash contrihution)

B
Mamie, address, and ZIP + 4

fch
Total comributions

i)
Type of contribution

s 103,874.

Fargon @
Payroll ]
Mopcash | |
{Compiiate Part If i there
sz nonoash cohtribabion.)

{a

. b}
Name, address, and ZIP + 4

fol.
“Total contributions

(e
Type of comiribisticn

_ Ho.

10

s 118,578,

Person (X

. R
Pasrall EM_}
Noncash [}
{Complete Patt B ther _
is & noncash comidbution}

(=}

ihj
Mame, address, apd 78 + 4

_ fo}
Total contributions

{d)
Typa of confribution

_ No.-

Peérson [::.:}
Payroll %_f
Moncash. ]
{Camgieza Part If if thars
is & Aoncasty contribulion.)

{ef)

) Etfi“_}

{b}
Mame, address, and ZIP + 4

_ tc}
Total contributions

Type of comtribulion

M.

Person D
Payrolt [}
Nongash. m

{Complete Par 8 IF thare
Is & poncash coritribuiion

TEGLEE BIABAT

14

‘Sehedule B (Form 950, 990-£Z, o7 §90-PF} (2011

1

15210813 794336 NBGH

2011.05090 THE HOSPITAL OF CENTRAL CON NBGH,




Schedule B [Form 990, D90-EZ. or BIO-PF) 203 1),

Fag

e 3

‘Memeof prganization

Emplover Mentification numbar

THE HOSPITAL OF CENTRAL CONNECTICUT 056-06467568
Part#l  Noncash Property {see instuctions). Use duplicate topies of Part 1 if additional space is nesded
{ay ' ¥
et .
Ko {2 o ; . L
. : ‘e N FRY {or estimale) e
;r:;i Bescription pfnoncash property given ‘fsen instructions) Date received
TRk A
{8}
: {c}
Ko, : L .
. o : o e ) o) ) e FMY {orestimaie} . <) .
from Description. of noncash property given ST Dite réceived
Partl {see instructions)
& .
o
y _ w FRAV {or estimate} -
from Degoription of noncash property given fo s Oate received
Part] fsee instructions)
=
e 5 _ {ch - -
from Desor pﬂ&m'o‘?'aeéf;zxsh' propecty given ?i\w for est;ma.%} fiate jex}:ai%d
Part | R R {5ee instrictions) =
{8 ‘
Ko, (o) ) i{:}. L 3
from Description of nmff;:;sh property given MV for esam?%e} Date xf:ieived'
? ark 1 o : {zee instructiong) :
&
. {e)
N (1) . o
from Desoription of nmiéish property given FMV {or estimate) Date feiﬂ‘iwd
Part | i T {ses instructons) T T

THEALS DAY

13060813 T9433¢ NBGH

20

Sekediie B [Form 895, BO-EZ, or 930-PF} {2014}

2011.050%0 THE HOSPITAL OF (CENTRAL CON NBGH
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Sohedule B {Forn 980, 990:E7, or S90-PF 20113

Pags 4

Hame of creanizaticn

THE HOSPITAL OF CENTRAL CONNECTICUT

Emplover ldentifcation nimber

06-0646768

Part li Exciusively 1elglous, charitebie, stc., individual contributions 1o seation 50 HoXT), (B, of {10] organizations thet tota! more thas $1,600 for the
yesr. Gomplels nolumns (&) trouph {8} and the Tolowing fine éntry. Fororganizations compléting Part il enfer

ihe ol of exclusiely refgicus, charfalie, 40, conttbutions0f $1,000 of less 10 the you, e tis istrrainn a3

Yse duplicate coples of Part 11 If additionsl Spaceis needed.

{a} Mo.
g;*:’! ! (bl Purpose of gift o} Use of gift {ch Desorigtion of how gift is held
{a} Transfer of gift
Transferee’s name, address, snd Zi + 4 Relationshio of transferor to rensferee’
T . - — - _ — . .
;f;r?"g {byPurpoese of gift i} Use ot gify 8 Description of how gift is helg
{e) Transter of gift
Transferee's name, address, and ZiIP + 4 Fel aﬁcmshigr of trensferor 1o transferes
TarNe, . i — .. e .
;l;?g'} (b} Purpose of gift ! fc} Use ot gift {ichy Description of how giftis held
{=) Transfer of gift
Trensteree’s name, address, pnd JiP 9 4 Relationshio of tansferor o Yansfered
{z}No,
ggff?s b} Purpose of oift {o} Use of gift {d) Description of how gift is hatkd
{e} Transter of gift
Transterse's name, address, and 2P + 4 Relationshin of transferor to frahsierse

HERehd G12510

21

-Gohedule B (Form 980, 030-EZ, or 980-PF) (2011)

13860813 794338 NBGH
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SCHEDULEC | Political Campaign and Lobbying Activities, O N6, 19555047
WForm 290 or 990-£2) For Organizations Exempt From Tricofe Tax Under section 504(c) andl section 527 28 1 1
Drepartmed of thy Fiéasury E Complete it the prganization Is described below. * Attach to Forg 900 or Form 990-EZ. 9‘[3‘6"?1 '!.‘Gpﬁtﬁii?
it Fever s Befviog b See sepaiaie instiuctcnis, E;;spe:;ﬁen .

i the orgenization answered "Yes® 1o Form 980, Bart IV line 3, or Form B90-EZ, Part ¥, lirie 46 {Political Campa;gt: Activities], then
# Section S0HCEE organizations: Gomplete Parts bAEnd 8. Do et complste Pait O,
# Section 5T g} (other than section SEHCHY organizetions: Coimpigte Paris kA and C Below. Donot complate Part 1B,
# Section 527 organizations: Complate Part 1A only. '

I the organization answered “Yes® i Form Qo0, Part ¥, tine 4, or Form g0 EZ Pare VI, fine 47 {L.obbying Activities], then
& Bection 50”%2’{:}{3} orgamzmi{:ns that have filed Farm 5765 {election under section 5&@ ) Gomplete Part A Do notcomplete Part B8,
# Baction f;(};{c_} arganizations that fave NOT fled Forn 5768 {clecttcm urider saction B {his Complete Part 1H6, Do.Aot complets Par 1A

it the organization answered “Yes" to Form 8§90, Part I, line 6 {Froxy Teod, or Form 080-E2, Parl ¥, live 35¢ {Proxy Tax}, ihen
® Section S0 o4), (5}, or (B} organtations: Complets Part il - _

Marme of grganization Ermployer identification number

?KE E{OS?ZT% OF CEIQ?RAE; CSNI\?EQTIC?IT ﬁ5 {.}6&675-8

1 Provide a-cesciption of e orpanization’s dirent ard diect political carnpaign zofivities it Part i

2 Politcal expenditures.
& VoluntesrhoWrs o

] Parti-ﬁ ] Compiﬁte i the organization is exempl under section 5011 3.
T -Enterthe-smount of 2ny sxcise tax incurred by the organization uhder section 4955

2 Enter the amount of afty exoize tax infuired by organization managers under saction 4888 L

& i We.crganization incurred & section 4055 Y, didt e Form 4728 for thid yedr? — R .
S5 WAS'G COMBETOR MAHET e e e e,
b i Yes, " desoribe in Pait iy,
[Part -0 Complets If the organization is exempt uncer section 501{c], except section 501 {cH3).
4 Enter the amount diractly expended by the fling organization for section 597 exempt funcion activitles . o
2 Fnterthe amé;m c%*” ths'é“a fng troanizations fu_f?dS.-C@ﬁ?t‘il‘E?_i_tﬁd m-mh_ﬁ;r ¢z§ar?imfﬁiﬁn_s o ﬁect?og 527
ax&rﬁpé furtion ; &ctEvat S s e
F Totebexempt fupotion ﬁx@mﬂm;mm A{ﬁcﬁ iﬁ&w 1 and 2 Ema{ h&m cmﬁ or ?arm HQ{} PGi
e TP s e e it _
& Diddthe *’Eisi}g srgamzaisz & Fxsma ﬁzﬁ@ﬁL fm mm yeaf? x i ¥es L WG
& bnierthe names, addresses and smployer identification mumber {EE;N} of ai secfs{m 527 poliical afgahz?atsms tc': Wﬁs*"'} the Hiing ofgankation
made paymanis. Forsach organization isted, snter the amount paid frarm the Bling ergabization’s funds, Also eniér the amountof paimca‘
sostriputions received thalwers ;ﬁmmpﬂy and directly delivefed 1o a separate poltics] organization, such as a seperste aec;re{;at@d fund ora
iical getion *ommmae PACLI adc,tacmaé space’s neaded, ;}rwude information in Part IV,

iz} Mams {bj Address ey FIN ) mum paid from {e} dmounit of politicat
flingorganization’s [contributions reeelved and
funde ¥ rione, enier (- | RrOBipty and directly

delivered 1o a: sapafaza
politizal organization.
i fione, enter -,

For Paperwork Redustion Act Notics; ses the knstmc’t;gﬁsfmr For'én'seo‘pf QBG-EZ,. Schedule C Form 290 or 880-E2) 2014 1

LA
1BRGAS
Q1271
22
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Schedule © (Foim 880 o 900-E7 2011 'THE. HOSPITAL OF CENTRAL: CONNECTICUT J6-0GAETEE Pagez
Part il—A . Complete if the organization is exernpt under section b01{ck3! and filed Form: 5768

{election under section 501{h}j. _
A Check B m # the filing orgasization belongs to an affiiated grods {ahd Hstin Part IV each affiated group tember’s name, addrese, EIN,
axpenses, and shard of excess iobhying expandiires): '
B Gheck ¥ || #thefling organization checked bax A end “lrifed conitrol” piovisions avply,

. ) . o Aa} iﬁz mg b} Affitisted group: |
o L:m;?s o Lobbying -Expends’ture_s. ) otpanization’s T et |
{The term “expend_nm_res" fogans amelnts paid or Incurred.} ieitals

Total Embymg expenditures o influence public opinion (grass 100ts lobbving) e
Totd lobbying expenditures to nfiuente 1 izgislaiive body (dirsct ,abbgmg 3
Total lphbying expenditures (add tines Taand 10} .
Other exempt plurpbse sxpendfiures
Total exempt purpose expenditures {add. imes m and ?d}
Lobbying nortaxable amount. Enterthe amount from the fo &szng ‘kabi-ﬂ i bt}fh Cc}iumﬂs
| e amoust on Une te solumndglor(blls | The fobbying nontaxable smount is:
| Not aver $500,000 ' | 0% of the amount on fine 1e.
Over 500,000 but nat over $1.000.000 | $100.000 plus 15% of the excess over $500.600 -
O $1.000,000 i not over 33 ,500,85@ 178 000 plus 108 of te excess over $1.000.000
Ovdr $1,500.000 but ot over $17,000,000 3225 000 plus 556 of the oXnESS over £1 500,000, | ‘
Over $17,000,000 $1,000.083, o o

w«mza.f"?m‘m

g Ceaseronis nontaxable amount lenter 25%% of Gne il
1 Subtrachine 1o Fom e a1 2ers of less enter -0
i Subtract fine I from Bne 1o, i zers or tess, enter O s
j i ihereis an amount other than zerg on either ine Thor i;ne %; dm‘ the organzzat%m ziEe me 4?2{)

reporting section 49171 faTOr this YERT o sttt ta s e L4 e s A S S RSS2 2 Codves [ Ko

4:¥ear Averaging Period Limder_ Saction 50Mh)
Bome crganizations that made 2 saction 534(h} election do not have to complete ai! of the five
cotumns beltow. See the insbuclions h‘;r lines 22 thmugh #onpage 4.

|
|
o " |
i
|

Lobbying Expenditures Durivig 4- Yeﬁr Au&ragmg Period

Calgndar year

hing o 200 .
(o fiscal yiar bednming i) {ay 2008 (b} 2008 (e} 201D {id) 2071 (&) Total

Za Lobbying nontaxable aihount
b Lobbying oeling smount
(180% of ine ?.ﬁ, {x}umﬁia,;

& Toted iobibying expenditures

¢ Grassroots nomtaxable amount

& Grabsroots ceiling aradunt
(15006 of e 2d, column el

¢ Grassrocts lobbving expentifures

Sohedute C (Form 890 or 990-EZ) 2011

23 |
13060813 794336 NBGH 2011.05090 THE HOSPITAL OF CENTRAL CON NBGH i :



Schadule G Forn 850 or 880:E7 2011 THE BOSPITAL OF CENTRAL CONNSCTTCOUIT J6-0645768 Pams
Part [I-B1 Compiete if the organization Is exempt under section 501{ci{3} and has NOT filed Form 5766

{election under section 5041

For gack ~Yes' response to ines Ta through T badow, provide in Part Mg delaiied desoription C aE) 0}

ofthe lobhying soivity. Yes No Aasnunt

4 pirng e vesr, did the Siing ordenization atternit 1o biusice Toreigs, national; state.or
logallegisialion: MELdng any aitermpt to nfluence DS opition on 2 legistEtve mattsr
of referendonmy though theuse of
Volinteerg?

Pald staff o managemeﬁt gnc% ide wmneﬂ&zﬂon in erpensaﬁ rep«:}r’eeﬂ e ﬁmeﬁ ’%c z‘nrough 113

- BMedla arvaIBEIMBIIET | e e s s e e i £ 3 e

%%Aaz ings to members, iagm s, or ’d“e ;aub e

Sublicatiors, or published or broedicast: staiemenis’-“

39,984,

Grants 1o other organizations foriobbidhg peepeses? .

Direct contact with legisitors, thelr staffs, govemment officials, ar a §egzs§a§wa b@d}f? ,,,,,,,,,,,,,,,,,,,
Halies, demdnitialicns, sermingrs, conventions, speechsy, ladtures, orgry Similar msans? |

ﬁi’ﬂ-—isﬁ-' ﬁ.h.n“ﬁs

Other activities?
] Total Add lines o theough ‘i: —
Qs Cid the ;&f‘cmti% inline 4 cause Hiw crgzmizaﬁ{m §ca Ea»a nm descnbad in ssctmn ‘SE}‘{ (c}{3)

39,984,

191 I 39 M My

# e erier the oLt of any tax incurred under section 4812

# Yoy mﬂw tha ar'fmunf of any tax incumed by organization maﬁat;ers undér segt%m @912 I

éf the Bingorganization ingurad a settion 4072 tax, did it fis Poemy 4720 for s vewd

B
‘e’.?
d e '
LM A : Complete if the organization is exempt under section 501 {c}{d}, ‘section 501 {cif5), or section
501{cHB6h.

Fes [ Mo

1 Were substantialy F (0% o rmord) duds received riondeductible by members? .« ., o : Ll

. Did the orgarization fmgke only nvdouse lobbying expendiivres of $2:000 orless?

3 g he organizetion aorse to carry over lebbying and political sxpentditures from the pf'}QF year’? ,,,,,,,, iiieiacienaciie 3

Part Hli- B Complete i the argammmon is exempt Lim:iar section 501{@}{4}, sectscn 5&1 (c}{ﬁi, or sactzoﬂ

answ&red Yes.®
1 Does, assessments and sinllar amounts: from members™ - 1

2 Section 182(e) nondadiotible wbbving ard political @xpm{ﬁ:«ms’m §do o8 mc!ude ameunt& o% poi:tma‘i
expenses for which the section B27) tax was paid),

w Currerd year o 24
b Garryewerrom st vaar 2b
o Polad s i 2SS
3 Agpregsis ammsﬂf re;aort&cﬁ ity aection’ ﬁfﬁiﬁ{e}ﬁ A Fotines of movdeduc’fbﬁe SeCtion 162@ dues »:,: _______________________ 3

£ F rotices were seht and the Bmount oA ine o exceeds thamoint bn he B, what portan of the-excess
doss the organization agree 1o caryoverto the masonable estimate oF pendaductibie pbiwying and polical
sxpendiure rext year? U B |
& Taxable amount of lobbying an'd ;mimcw 5xpendr€ures fsee trrsfmcimrzs}
Part iV | Supplemental Iinformation
Coripiote Shis part to provige the descriptions feglived for Part-tA, ne 1 Part 18, e 4, Bart 10, ine 8 Paet 1A and Part 5.2-.& e 1. Alge, compiete
This part for ey additionatinfolniation: _
Part IT-B, Idne 1, Leobbving Aotivitie

iw

CENTRAL CT HEALTH ALLIANCE, THE PARENT COMPAWY OF THE HOSPITAL OF

CENTRAL CONNECTICUT, ENGAGED THE FIRM OF KOZAK & SALINA TO LOBBY ON ITs

BEHALF, PAYMENT MADE TO KOZAK & SALINA DURING THE FISCAL YEAR WAS

534 BOC.

‘Behedute C [Form 930 or B80-EZ) 201
52048 01073
24
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Schedule C (Form 280 07 300232011 THE HOSPITAL OF CENTEAL CONNECTICUT OE-QHA6TER Pamea
cPart IV | Supplemental §nformatfoﬁ fcontinued

ADDITIONALLY, THE HOSPITAL -OF CENTRAL COMNECTICUT 18 A MEMBER OF THE

AMERICAN HOSPITAL ASSOCIATION AND THE CONNECTICUT HOSPITAL _éSSOCZIATI(}E

WHC ENGAGE IN LOBBYING AND ADVOCACY RFFORTS ON BEHALF OF IT5 MEMBAERS.

Sehediile C (Form 990 or 990-EZ) 2011

122044 BRI

25
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OIS Ma, 18A5-0047

SCHEDULED Supplemental Financial Statements Py A
{Forim 99 B Cornplete I Sieorganization snswered "Yes M to Form B8, 29 1 1
o Part 1V, dine 8, 7, 8, 9, 10, 11a, 11k, 110, 1, e, 11, 12a, or i2b. Qpen 1o Pobiio
i‘;ii”?fi&iﬁﬁi” i ¥ Aizch o Form 590, ¥ See separate insructions, ‘Inspecton
Name of the crganization E’:m;alcyer identification rumbel
THE HOSPITAL OF CEIWTRAL CONNECTICUT G6E-0646768

[Part!] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Campiste f the

wrganization answered "Yes® Yo Form 8890, Part IV, line 5,

TR

o

{2} Donor advised funds ) Funds and oiher acoounts

Toted number atend ofyear .. .

Agoragate pontributions 1o {Sulng yeas’}

Agoregate grams from iduring yean

Agdregate vaiue atentd of vear

Did the orgarization inform ail donorgand dmor amzscre i writing thit Be gésels held in donoradvised funhds
wre g organization's propaity, subect to the' 0?’3&!"‘523’{!@?} sesciusive tegal contrgl® L
Dierthe drganization nform 2 grantebs, donors, ‘and dondr advisers in ‘wnritinig Brat graﬁt fumﬁs cath be uwd (mly

Tor charfiabie pmpcsa% and notfor ihe bensl of the dofiol Or donor advisor, & Tor any other purboss coilerring
Smpoamissible private beneft?

Part it ! Conservation Eassments. c:;om;: ata zfthe erga-‘uz&tam answesecz o to Form ga0, Pm EV,—Sme 7.

4

'aﬁﬁ-‘m

?urpasa{si of conservation gasemsnis heﬁd by the &rga‘zazamn fcheck alt thdi s;};}iy}
L.t Preservation.ef fand for public yse (8.0, regraation or sgucaiion) ] it Fmsawaimn of an histercally imporiant lsnd area

i Protecton of natural habiial I Prassrvation of g eertified historic structre

3 Presarvation of open spane

Complete ines 25 trough 24 1 the organization held z quzified conservation sonthibutibn in the fonm of & consgruation sasement on the last

ey oF the v ‘

Held af'the Eng of the Tax Year

Total number of conseration easements e, |25

Total acrazge rasim*m by ponsarvation @as&mems 2

Humbser of tonsemvation essements ona ceriifi eci hixtom, szructurﬂ lnc!uded i {a} R . . L2

Humber of eongservation easements w*sclmdec info) acquired after Eity T/06, and nat r;m a his;ar{: structure. |

Smad rthe Natzfcnaa F‘!mtste. e e < 2d

Number efconsgriation easéments m-:}d!zsed tra:zs;efrad exaased ax;mg;wshed or wrmma&fﬁ by fh% Q{QEWZEIEOF témr‘g the tax

yoar g
Number.of states where property 8uBlect 1o conservation easement iz lotated v o
Dows the organization have 2 witien policy regarding the periodic monitoring. inspaction, handling of

vioktinns, and snforcernent of the conservalinn daseiments it Rolds? i.ww Vg
Sia¥ and voluritesr Bours devolad o mamﬁmmg, msper:ﬁmg g mf{}mmg mmervahm 6&$€"ﬂéﬁ'ﬁ$ dumg "?"s% y*ﬁﬂ}-
Armpunt of expenses noursd 0 oo g, mz,pactmc; and. ermorting wr*sewa‘im easemeni& Surhgihe vear P §
Doss eachconssrvation saserment teported on line 2} above satisly the requirements of seclorn 170MEANE) (ﬁ
and section 17OMEBE? . i . . ' T ves e

Ceraea ek W At eanaishiaess [SERPN o

In Part XV, descripe how the' o*ganz&t;sﬂ raprs c@nsewamn essemeﬁts i ite revenue and ax;}epse $§a€€‘m€*ﬂt and ha%ame sheet, and

dnciude, ¥ applicable, the fext of the Tootnote to the orgahizaion’s financial statermnents thét destribss the crganization’s seoounting for

Congservalioh sasemeanis,

?ar‘t Eﬁ Organizations Maintaining Collactons of Ari' 'Héstoricai Treasures, or Uther Similar Assets.

Compiste if the organization answerad “Yas 0. Form 880, Part IV, line B

ia

¥ the organization siecisd, a8 permitiad under SFAS 1S (ASC 958), not fo raportin s revenue staternant i balence sheet works of 81,
histoficad frepsures, or othed similar assets held for puﬁii&; exhibition, education; or fessarchin furtherance of public servica, provide, in Bart XV,
f;h{a text of the footnote 1ods fnancial statements that desoribes thass tems.

b #the organizetion elactsd, as permitied under SEAS T184ASC 258Y, to repott in i revenus statement. and Dalance sheet works of &t historical
reasures, or oiher simiar assets held for i}dhiii} axhibition, educa‘%son orresearch infartherance ofpublic service, provide the ol WG SmoLrnits
réigting {o-these toms:
i Hevenues inchyded i Form 900, Part VL e e . T -
iy Assels included in Form 980, Part X s . v %
2 {ihe orpanization received or eld works of arf; h!‘,&‘?@’iﬂ&i treasurgs oF ;};har sirmbar ass&ia fm’ i ”amwzi i, pr{}\fhdé
this Tolibwing amouns raduired 1o be reporied uhder SFAS 115 [ABC B5E) relating to thess terms
‘o Bevenues inchided o Form 980, Part vill, line 1 ' ' . B %
b Assets inclutded il Fonm $90, Part X T
For Paperwork Reduction Act Notice, see the %nstmc’tafms for Form QQO - Bohadute D (Forn: 990 2071
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Schieduls D {Form 990 2011 THE HOSPITAL OF CENTRAL CONNEOTICUT 060646768 Page?

{Part Hi | Organizations Maintaining Collections of Art, Mistorical Treasures, or Other Similar Assets ontinusd)
& Using the-organizstion's aoquisition, acoession, grd other records, check any of the foliowing that are a sighificant useof _fts caﬂe&z&n ftems
{check sl that appdyy .
a Mj Fubdic exhibition a8 D Loan or sxchahge programs
- . [} seroi ardy rasearch e L] oter R
o L'j Preservation R futtre gemeratmns
4 Provide a description of the organization’s collactions and explain how they further the Grgarization’s exempt purpose I Parf Xivi
& Buarng the vear, oid the organizatfion solict or recelve donations of ary, historics treasures, or other similar 2sseis
. 1o be sold {o raise funds rather than to be maintained as part of the. Gfpamzatioas coflection? ... [ Yes E Mo
| Part IV | Escrow and Custodial Arrangements. Corapleteif the organization answersd et o F Form 99{: Pa.rt v, fine 4, 0
reparted an amount On Forp 90, Part X, § fine-21.

ta is the organization an-agent, trustee, custodian or other irtermadiary for contriutions or other assels not inoluded
— -
of Form 980, Pact X2 s "””””u""w“w“”““Auhuouudqmnhmnugi7ﬁsves o
& TYeE " explainthe arr;mgammt in F’arﬁ XE‘V and com;.nete the foiiowmg tab

Arnount’
o Begning batencs s et et ettt s ettt rs e e seaer s SO T~
d Additions durng e yodr e e L6
& Distributions during the vear . . de
§ Ending bance b

2o Dy the organization {:ﬁ,ar}e an amoum on Form 99@ Part X, }me 21? e bt Y5 L_iNe
b i "Yes “axnizin the arangement in Part XV,
[Fart V| Endowment Funds. Complete if the trganization answered "Yes" to Form 990, Part 1V, tine 10,

{g) Current vear Ik Prior vear {c} Two ysars back | fch Thres vears back ! @) Four yearg hask

ta Beginring of vearbalnee . CIRE 481 §30, 128 449 AT7, 115 48B3 988, 10,528 547,
b Contributions . .. 1.007 071, 2,086 374, i.873 354, 2,735 31780
o HNet investment eammgs gams aﬁ{i 0588S, 15 135 408 -2 355 272 11§91 366, 4 3311109
o Crentsorscholarshios
@ Other mipendiures for faciities: '

ENEPIOGIAME e L 835 TIE, 1,687 985G, 31,400 335 3,451 807
¢ Administrative ﬂxaézﬂéeg- .
g Endofygarbslence . AL ZUE A3E. 12E 481 523 138 448 27%, 1:i5,48% 988

2 Provide the estimated pamemagﬂ of i‘he currant yearend balance fing g, nolumiy (&) held as;

‘s Bomrd designated or quastendowment I Ji.63 %
b Permanent endowment 15,43 %
& Tempocaiyrestictedendowment 3= 12,94 %

The percedtages in fines 28, 26, a0 2o should equs 100%.
Za A thers andowrmend furids tot n ihe possession of the or ganization that are held and administered for the organization
By: Yes | Noo
safy X

8 wnmelated organizations

{if} reiateu organizations . e z
& H"Ves" to3all), are the: related mgamzz%zem ?:5 sd 2% ?equsr@n an Scheﬁu e R? 30
A D@scrﬁbe.m Part XI¥ the injended uses of the arganization’s endewment funds,
|Part ¥ | Land, Buildings, and Equipment. See Form 590, Part X, ing 10,
Diescription of Droperty {2} Cost or ather ib} Cost dr other o} Acgurmiated {ch Book walue
- basis finvestment} bagis {other} depreciation
1 LA e, L 4, 0B2, 22, 5 042,989, 1 6,085,226,
b Eéusidmg,s et et L T 246 518,299 738 057 .124,538,345,10%,436,231.
o Lbasshok mprmemama 200,978, 4,259,827, 2,B0RB,;828, 1.,951,377.
o Equipment 475,9691.174,565,305.143,104,244, 31,936,752,
& ML ) 9,491 ,48%,) 4,481,387, 5,010,108,
Total, Add lines 1a through e (Column & must eousl Fomm 990, Part X_noluma | B dne ekl . B A5G 430,294,
Scheduiei) Foren 980) 2011
h 27
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Schedule [ (Form 990) 2011 THE HBOSPITAL OF CENTRAL CONNECTICUT 06-0646768 Page3
Part VI investments - Other Securifies. See Form 980, Part X, lne 12,
{z} Description ot Sas_ujty o5 cat@gcr}?

{o} Misthod of valuation:

tnchuding nams of sscurty) {by Book valie Cost orend-of-year markst valde

{1} Firanoisl derVaives. e

(@) Clseiyheld squity Intersits

3 Onher
% FUNDS HELD IN TRUST BY . -
s OTHERS . 15,192,304, . Enfd-of-Year Market Value
o MUOTUAL PUNDSE 119,210,648, End-of-Year Market Value
] CURRE_&T ASSETS WHCSE USE
i I8 LIMITED 2,387,202, End-of-Year Market Value
7 PERMANENTLY RES‘I‘RI‘"‘“ED . " '
@) INVESTMENTS 6,600,444, Bnd of-Year Market Value
i) ,

g
Total, E:csd:):m;swmwmfmﬂ% Dar %, collimeizide | 143 40G0,588.
| Part Villl %’hves‘kmﬁmtﬁ Pra}gmm Related. Sce form 950, Part X, ne 13,

{ey hethod of valuation:

{a} Dasaription of investment type ) Book vake Cost o end-ofvear market valls

My
{23
I UV UUR S _
i
i8]
{7y
o]
55
13 .
Yol (ol fb, ust el Form 850, Fart Y sol {8 ling 180
"Part 1X | Other Assets. Ses Form 990, Par X, fne 18,

{a) Description T {5} Book vake
)
{2
3
)
{5
18}
{#
h
1)
H0
Total (Colume Bl mist egus! Fomn P00, Part X ool (81Ans T80 oo i ittt oo e ooy B8
TPart X | Other Liabihifies. See form 990, Part X, ine 25,
1. . {m} Desgription oftisbilty (v} Book valus
01y Federal hoome taxes -
@ DUE TO THIRD PARTIES ' 15,270,456,
@ PENSION PLAN AND SBLY INSURANCE |
) LIABILITY 164,366,024,
& ACCRUED CO}{PE&S}%’PEQ}E 14,266,850,
© DUE TO (FROM) AFRILIATES 1,644,937,
_ty OTHER LIABTLIWIES _ 4,038,645,
B B
s
{'5 oy
M
ot ol e e o 90, Do X ol BLIBS B e St o o ase r

Behedule O (Form 980) 2011
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Schegule O (Form 9504 7011 THE HOSPITAL OF CENTRAL CONNECLICUT 06-0G646768 Pzog 4
| Part Xl | Reconciliation of Change in Net Assets from Form 990 to Audiied Financial Statements '

£11.492.116,

4. Totairevenus .{F?c_s?m‘ 290, Part VI, columan (Al line 12} .

2 Toisexpenses Fomm 090, Par 1Y, oslumn (8, firis 28) 389 578,908,

3. Excess or (deficht) for the yaar, Subtract jine 2 from Bne 21,933,248,

4 Meturrealized gaine (oSSesFon invesStments | L e L 11.243,022.,

&  Doraiod services Bt uss O TAOHIIES. | | .. i ess e oo o e eees oo

. invesimert experises ' '

7 Bor pariod adiUSETONS L L

g Other Deserive MPA KIVY ~63,513 656, *
o Tomal adustments (net). Add mesét,“mugns e o ..=B2,270., 634, ‘
10 E}wess or fdafici for the vear per apdited finsnei Kziatemen’ts Oomm N lmes 3 and 9 10 ~30,357 476,

 Part Xlf | Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Betum
1 Totat revenie, gairs, and other Support peraudied fanclal statements 14 411,452 86 9 -
2 Amourts inglided onling Thutnat on Form B0, Part VEL Bnei %
Mot unrealized gains on investmEnts L i, | 2B
Donated setvices and use of faciities o . . L ity
' 2¢
el 1,788 E(03,

Recoverles of prig y&a{ graﬂ’ts
Other (Cescribe in Part XEV 3
Add lines 2a ‘mrcugh 28
3 SubiraotineZefromline T . . e
4 Arhpunts nchided on Form 880, Paﬁ Vié lme 12‘ bu% mt on Eme 'i

mt‘é.r;a:rm

2 | 1,799,503,
s 409,653,368,

& lnvastment ssipenges not included . on Form 880, PartVilLdne 7 . - . | 4a .
B Other (Desorte In Part XV 4b 1,838,750,
¢ Addlinesgaanddb | e s L Am R L B38 7RO,
5. Tolslrevenue. Add lines & amﬁ 4{: {Tf'ﬁ"& st es:,fz}af o 99@ Paf‘i im& ?2} ................................................. g ¥11 . 462 156,
| Part Xiil Reconciliation of Expenses per Audited Financial Statements With Expenses pez‘ Return

1 Totatexpenses and osses per audited fnancial STEMENTS e s b1 1389 521,493,
2 Amounts intluded on line T bt rot of Form 890, Part X, fine 25 :

a Donated servicesand usegtfaciiies . | 22

b Prier YREPRGUSTINGNS oo i |28

o Other losses |, S S NS TRURR NP B "< >

¢ {rher{Desoribe i Part XBV 2d

& Agd ines 2athroughed Ze 0.
& Subteact fne 2e Fon ling ¢ : 3 389,521 493,
4 Amounts included on Forn &3‘3%} Pm SX £n€~. ?5 iau: not o Emsi )

& invéstrmant expenses notincludes on Form 890, Pagt Vil inéT ; 4a :

b Cthet {Descrites in Part XV 1ab 57,415,

ac 57,415,
5 1583,578,9C8.

o Add ines da and 4b e
& Towlexpensss. Add lines & and 4& (?ﬁis' musf egus Form 990 Par(! ina. ?a ,}
[ Part X1V Supplemental Information . _
Complets this part to provide the descriptions required for Part 1, fines 3 8, and 9, Part il fres 1aand 4:Pat IV, lines 15 and 2b: Part V, tne 4; Part

K e 2 Part XU, tine 8 Part X, lineg 2d ang »5,5:; and Part Xil, fnes 2d and 4b, Also compiete this part to provide any additional inforthation,
Part V, line 4: THE TEMPORARY AND PERMANENTLY RESTRICTED ENDOWMENTS

ARE RESTRICTED BASED ON THE DONOR'S REQUEST. THE (OTHER BOARD DESIGNATED

ENDOWMENTS ARE INTENDED TC SUPPORT THE HOSPITAL'S FUTURE NEEDS IN

PROVIDING HEALTH CARE SERVICES TO THE COMMUNITY.

?ar;t_XI{'., Line 8 — Other Ad-diustments:

CHANGE IN ASSETS HELD IN TRUST EY OTHERS _ _ 1,703,710,
PENSION CHANGES QTHER THAN NET PERIODIC BENEFIT COSTS ~65,.083,998,
Ginedusls D Fords 99012044
132054
DeEE-
29
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Sehedyle D Form 8901 201 1 _THE HOSPITAL OF CENTRAL CONNECTICUY 060646768 Papes
[ Part XiV] Supplemental information contiues) . _

CHANGE IN BEGINNING BALANCE OF AUXILIARY NET WORTH _ 131,
LOSS ON INVESTHMENT 1IN AFPFILIATE ~133,499,
Total to Schedule D, Part XI, Line § - ~-63,513,6586,

Part XIT, Line 24 - Other Ad-justments:

NET ASSETS RELEASED FROM RESTRICTIONS USED FOR OPERATIONS 1.559,503.
AUZILIARY CONTRIBUTION _— o 240,006,
Total to Schedule D, Parp XITI, Line 2d 1,785,503,

Pert ¥TIT. Line 4b - Other adiustments:

CONTRIBUTIONS ' _ 882,715,
AUXILIARY SPECIAL EVENTS- GOLF TOURNAMENT AND BALL | 161,331,
AUXILIARY GIFT STORE INCOME 179,688,
AUXILIARY CONTRIBUTIONS . - 30,863,
INVESTMENT INCOME- TEMP RESTRICTED , 584,048,
Total to Schedule I, Part XII, Line 4b - . 1,838,750,

‘Part ¥ILI, Line &b - Other Adiustments:

AUXTLIARY EXPENSESR N 57,415,
S Sohedule I {Form 800} 2641
bt v '
30
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OME o, 155004

SCHEDULEF Statement of Activities Qutside the United States -

{Forn 890} B Complgte if the brgenization answered "Yes™ to Form 880, 29 1 1

. . h Fart IV, lirie 14b, 15, or 16. _ _ .
%:i:*g:iﬁj;ﬁ;t?gw ¥ Attach to Form 880, B See separate Wsfructions, . g’;“;ggg snubhc

Marme of the orgenization

THE HEOSPITAL OF CENTRAL CONNECTICDT

Employer identification number

06-0646768

{Part! | General Information on Activities Outside the United States. Compiate if the' organization answared "VYes®
10 Form 990, Par W, fing 14b.

1 For grantmokers. Does the ofganization maintain records to substantiafe the amount of s grante and pther assisignce, .
y i : " i ; i T
e grantess’ slighiity for the grants or assistancs, and the selection ciftera used W awarg the grants.or assistance? || E:? Yes 1..1MNo

2 For granbmakers. Dascribe in Pan V the grganization's proceduras for monltoring theuse of s grants and other assistance outside the

Urited Statés.

8 Activities per Hegion, (The following Part [, ins 3 tabile can be duplicated i additional space Is needed )

ta) Region {b) Nermbgt Of | {e) Mumbar of © {d) Activities conducted in reglon {e} i activity listed i {d) i) Total
offiges §$ﬁ!§»}’f§‘; foy tvpe (B.g., fundraioing, program is & program sevice, ex;;emﬁatpms
ir the raghen j_gndgpeﬁd&m services,; vestments, granis to desrhe speciflic type i v;}g ﬁ’fﬁw
P P . - . 4 - . 5 A 3

w?gr:{g’éﬁs recipients located i the region) of servitels) i region inragion

Central Americsa an

ehe TariBhedn 0 0. Iuvestment/ Insurancs 50 25T 375

@a Subtoml G 0
b Totalfrom coptinuation
shedts to Pat! g 0 it
o Yotalg {add lines 32
_and 35t & 4 w7 ET5

LHA For Paperwork Reduction Act Nofice, soe fhe Tnstrootions Yor Form 96,

3%

Schedule F [Form 990} 2011
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Schedule F (Form 800) 2071 THR "ﬁQS? E"Z‘A_L OF CENTRATL CONNECTTCITT OE-QEA6TEE Paga a4
iPartiV | Foreign Forms . .

* Was the organizalion & Us: fransferne of property to's foreigh corporation during the ax vear? i "Yes,” the
orgarizeion may be required fo e Form $26, Fetum By & U8 Transferor of Froperty o g Forgign L .
Corporation (see IHstructions for FOTMS26) =t it o B s, [ e
2 Did he organizatich have an interést io a Toreign trust during the 1ax year? i *Yes,” the orgarization
iy b rbquived 10 file Form G520, Annusl Return to Report Transentions with Foreigy Trusts ang
Rucaipt bt Certsin Eoreign (38, andior Sorm 355004, Amnued information Peturn of Forelgn Trost Wiath _ .
4 U5, Dwner fes Inshuctions for Fomns 3520808 85204 . icoioroo e eeteeseee oo e bend You [ K] 0

& il the wrganization have an ownershin inderestin a :f::}rﬁ‘sgn sorporation ciufing_the fexysar? if Wes, "
the oiganization. may be raquirsd 1o e Forrm 5471, Information Relum of (4.8, Persons With Respect To
Cartain Foreigh Corporations. (See4siuehons TorFOmT BATTE o i oo ies s ety Ao YOS [ Ine

& Was the organtzation a direct ¢ indiect sharshalder of & pastive forsian invedtment Sompany.ora
guasified slecting Kd during the ax vear? ¥ "Yes,” the organkation méy Beirdgtirad tofile Form 8624,
fformation Setur by a Sharehoider of g Pessive Forsign investraent Company or Qualified Siecting Fund. )
fsee nsteuttions Tor FORMBSZ) et oererenrenn A Yem X ] 8o

5 Didthe erganization have an-ownarship inferestin 2 forsign partnership turing the tax vear? I “ves,*
tha orpanization may ba reguired to file Form 8865, Returnof US. Parsons With Respect To Cortan
Foreign Parinerships. (see ISIUGHONS Sr O BEEEE | o e st eiar i ] TES X

8 Did the drganization have any vperationg in or related fo any boveotiing countrss during the tax yaaft #
“Yes” tie prganization maey berequired tofile Form 6713, Imtemationa! Boyoof Repoit (sse instrictions
far Form 5713

L ives Ko

Schediule F {Form 990) 2011

182074

B3

34
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QMB e 1525004 T

SCHEDULE G Supplemental Information Regarding _
{Form 560 or 900-E2) Fundraising or Gaming Activities 2011
o o Complete i the-organization answered YYes® to Form 980, Part IV, lines 17, 18, or 18, e
e ’“"-‘"-"'ZT’?fff’“ 7 or if the organization entered more than §15,000 on Form 980-EZ, lme Sa, | Open T-?_Pub!m
o) AavanUE SAese : B Sttach 1o Form 990 or Porm 990-EZ, B See separate mstructions, inspection
Pams of the ofganization Emplover identification number
06-0646768

- THE HOSPITAL OF CENTRAL CONNECTICUT
Fundraising Activities. Complets if the crganization answered "Yes" to Form 890, Bart &, ne 17 Form $80-57 fiers are ot

iPartl 1 ¢ .
ettty rotuired To.compiets this part

1 indicate whether the srganization rafsed funds throtgh any of fhe following ectivities. Chschk all that apbly.
el x._._......i Solicitation of non- gcevﬁmmefﬁ grants

Mal soficiiations
[:} internet and emal solichations t L1 solicitation of aevezeameﬂt grants
Phone soliciiations ot ; E Specia fzmdra;smg svenis

d [“m inpersen solisitations.
2 & Did the organization mave @ witten o ol agreernent with any individua! (ncluding officers, direciors, trustees or
i —
7 [ %] vos E_J Mo

key eniployers isted in Fobm 890, Part Vil aranptity in connpetion with professional fundralsing services?
figt the ten highest pald Indivituals or entities Tondrgisers) pursuant 1o agreements Uhder which the fundraiser s 1o be

£ om

5 H%as”
compensated ot loast $5,000 by the crganization,
. N o | ) vy Amolnt paid : -
{iy Name and agdress of individye! " o g'grigmgv fiv} Gross Teceipts -gg -Bof.razejned by fvij Amount pa!d\
‘o entify Hundraisen ) Aoty N eea | from activity Tundraissr | o refained by
2 LT PHREL 7 f T B | mar _ . i
b g A listéd in ool (i) rGRAEHOS
THE @IVIRG CDLLABORRTIVE, LLC FEASIBILITY 5TUDY FUR NEW (Yes | No
- 53 Worgan Bvenue  Hant CANCRE CERNTER CAMPAISN % ¥, . 22 034 2T
» 22,052 -22.034,

3 -L%_S all states inwhich.the prganization i ey J&I’Qi}‘ or I iceﬂsnd to solicl contributions or has been hotHled it i exempt frofT registraion

o Boensing. -

Schizdule & (Form 980 01 §80-£2) 2041

LHA Paperwork fiedu.éﬁ.cx.rﬁ Ac{ Nntm& see the Instructions for Form 0590 or 880-EZ.
Fed Part IV fér continuations

et 91na-in
a5
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Scheduls & (Form 290 or 8902 2011 THE HOSPITAL OF CENTRAL CONNEOTICUT

06-0648768 Page2

1 Part Hjj Fundraising Events. Complsls ¥ the organization answeted “Yes" fo Form 880, Part IV, e 18,07 reperted mare than §15.000

of fundrgising event portributions and gross income on Form §9E}~‘?2 tmes 1 and 8b. List svents with gross recsipts greater than 35,000,

{8} Everi #71 ) § Event #2 e} Other averts .
. . : {d} Todal evens
GOLF CHRY SANTHEMU {acid 001, {a) through
TOURNAMENTS M BALL _ i 264 {ch
o levent type) fevent tyoe) _ftotal number; o
S essreosiots L ... 118,690, 141,450, 30,611, 290,751,
2 Less: Charitable contabutions: . T5.190. 76,500, G641, 163,333
3_ Grgss incoms (ine i minus e d) . 42 BQ0. 54,8540, 20,8798, 129,420,
4 CashoiEes L e G O. G
g5 Nonoash przes 7,747 . 562. 558, 8,887,
Els merytasiityoosts 10,569, 0. 12,132, 22,781,
£17 roodand peverages 10,269, 41,337, 0. 51,608,
B EBntertemment ... 0, 2,500, 250, 3.7950.
& Otherdirectexpenses 2 £75, 7;911., 887, 11,@?3;
1{') Dnrpet pxpense surmmary. Add §;n9§ 4 thmJgh S i ootirn ) : H 4B . 457
Netincome summary. Gomiing ine 3. collrry (i and ling 10, 20,5863,

EA——

?ari !ii j Gaming, Complets I the organization answered "Yes" ‘1o Form QSQ Par. v e 1 B o0 fesparmd more than
15 000 on Form 990-EZ, fine 8a,

im} Bingo

o) Bull mhoAdsiant

{¢) Cther garming.

1ci) Total gaming laad

B Dhherdivect expeises

£ bingoforogressive binpo ol fa) through ool, [oh
g
fe
ik o
1 CrOSSIeVEIE e
gi® Cashorzes |
55-
& ,
% 3 NoncEshpRESS
a8
3
B Bardfecly cgsls . )

& Voluniser abor

: Yes o %

5......_..3 Ng

' Yes_ %

7 Uirect expanse summary, Add fnes.2 through 5 in column {d)

B et arming income symmany. ComBine ine 1o colarbn g andline ¥

5 Erter the stateds} in which the grganization oberates’ paming sotivitigs) | ]
2 5 the Drganizaticn icensed o operste gaming activities in'sach ofthese siates?

I ¥No S eaplab

L 1ves Fhs

10a Were any of the atganization's gaming foenses revoked, suspended or terminated dwiﬁg the tax yesr?

b "Yes X ex;éiaa’n:_

Yes :3 Mo
b

YAZ9R2 $1-29-42

13060813 734336 NBGH
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Scheduie (3 Form 890 or 880-E2 2011 THE HOSPITAL OF CENTRAL CONNECTICUT DE-0846768. Page 3

11 Doesthe orgamz&mr operate gaming activities with nonmembers? e st et s e e e g LJ Yes LMJ Mo
12 isthe orgammma a'grartor, banaficlaly ortrustesof 2 st or 8 member of a p&ﬂnem‘zsp of m%ef eﬁtzty fcz’meﬂ -
0 @Uminisier GAMEBIE GAMINGY L. L L. et b e L1 Yes L] Ne
13 Indigate the percantage of gamhing actis:zty operatsd
2 The organization's faciity O TN LV SR ST U OO PO SUPTO DR PUUNCO PO U A - - %
b Avoutside facity | : = SR : SORUOCO O i - e
14 Entetthe name ang addzesa af the ;’i)&i”h(}ﬁ who prepareﬂ; the Qrgamzaimn 4 gam ngfspema eveﬁts GDGKS and rsmcrda
Namg B
Address B
iGa Dosaihe -Q;gan'izé%bn have g contract with & third party frors whoim the organizafion recaives gaming revenus? L Yey Lmt § Mo
b ¥7es, " enter the amuunt of gaming revenue réceived by the orgarization P § and the amount

of gaming revenus rétained by fne third parly B 8
© H"Yes,” enter name znd address of the thied party

WName e

Acﬁds&;sﬁ } -3

18 Gaming manager informationg

Name B

Baming mapager compensation B &

Dascription of services provided B

[ Birectoretticer Li Employes {1 indspendent contactor

17 Wandaiory distibutions:
a s the vroandration required undar §tate lav 19 make chariable distibutiing fror the gaming procesds 6 _ .
retain the state gaming Hense? | 0L Ll e i e ﬁ Yes L. JNo
b Enter tie amount of distributions regl

vecd uncler state law 1o be distiibuted 1 other exempt orgatizations of épé.ﬂt inths

orparization's gwnexempt aothitien diing the fax vear I $
EPart V] - Bupplemental taformation. Complete this part to orovide the explana%sms raquired by Part {, ine 2b, columing (i and vk and Part 4
' lnes §, 9, 108,135, 15¢, 16,.and 170, as applicable Also somplets 1His part by provide any additions irtarmation zee- mtmctaqm‘

Schedyle G, Part I, Tine 2b. List of Ten Highest Paid Fundrailsers:

(i) MName of Fundraiser: THE GIVING COLLABCRATIVE, LLC

(i} Address of Fundraiser: 53 Morgan Avehnue, Fagt Haven, OT D651

EROEE D1VRS-1E

Seheduls G [Form 080 or 890-E2) 2014
37 B
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i

SCHEDULE H

CME M, s

Hospitals

P Complete if the organization answired “Yes" W Form 890, Pert IV, qiestion 20

{Form: 990}

2011

Danatfment of fhe Trsusery B Attach o Form 900, P See'separste Instroctions, Ciper to Publig
Jernat everile Sorls inspeclion
Name of the wg&mzaheﬂ Employer iﬁen;ﬁisaﬁm-namber
THE HOSPITAL OF CENTRAL CONNECTICUT O6-CEL6TEY
i Partl E Financial Agsistance and Certain Other Community Benefits at Cost
' - ey N
4a Dig ihe '&'ﬁaﬂizéiian Pave 2 Thancial gfs‘sist&g}ge_‘pg’iéay;dﬂrﬂﬂg ihe tax ‘}'_&&ii_’?;.:ﬁ o skig_tu-q;z_e.%ﬁaﬂ-:éﬁ 1a . &
b YYemwas awiienpoioy? . Lt g e s X
i i pedtriaton Bad wroliohe Buepitat S, e i g i ::zwrmtzm i - :
fes »:surmg EhyE kK wear,
{5;:] Aopiect ynioirdy 108l hospigl faciftiss u Anplied pniformly to Bost Hospital faciities
1 Gensraliy Talored dondivickeal hospifal Taoiitiss '
& !m%‘sew{ e Tonaing B e n the Tranoi! estislence shgibily oriteds frat @piied so e iergest aumber ofthe crpanzeton's-patiens diring the tax por,
B D thie crganization LSs Foderal Poverty Gilidelines PP} To ditermine sigibility for providing frae care If “Yas,”
indicaty wiichiof the following was the FPG Tamily ncome: fier# for ligitiy fof feecasd i3a s &
IR st [_looows  iXlother _ 250%
b Die the srganization use FPG o determing cligibiity forproviding discounted cara? If yes,” indicate which of the
*aiacwmg wag the family moome il 5{:r 3t sgsbém)' f&fmmoumed cae ' . RIS, X
m 00 [lesoss [ Tsoom L Jsseoe (K 4005 '
& s organ iration <id not wee EPG fo detenmine sligioliity, describe in Part Vi therincoms basaﬂ criteria *sr éeterm g
eilgsb ity for fee or discounted cars. Inchgde | 1 the description v wn&mar the Qrgamzats@n used anassel test orothes
’hrﬁﬁh:}m} regardiexss of ingome, to c#&ermme sbgsbiigfy *‘orr fiee or éesz:cauﬂted care
; 4 1 X
| Big the Grganization bﬂd{;n; AU fc}r freginr d?gmimieﬂ: : ; 58 1 X
B "Yes," did the t}fgzam.amﬁ s frencisl sosislanos emx—‘mses exceed the budgeﬁe&d ameani? gh | &
o ¥ “Ves 1ot Bb, s :-3 ragylfol budg&t csmssdsergﬁeﬂs vas the rganization ynable to ‘;fsrwtc% 'Ere:s g cém;csmt&cﬁ
{:are m 2 paiwm% v was @ sgxsi@ fortres o éasc:{:»u'ates c:are'? s e enc it ot s s . S P2 _
Ba Did: ih@ mgawza%ioﬂ prepare & somimunity benefit report dﬁﬂﬂ{} thﬂ tax ysar'? N TS UR U S TPURR RPN ) -. - | 2
B "Yes! did the nigarivetion maked avatiable to the pubiicr . &b
;‘ur“:éam* i Sollwiins vablerusing fis workaheits provided in the Bonedina, 1 bty
7 Emencis Asistance.ant Ceriain Dther Commurity Benelits & S%t _
Fmancﬁaﬁ Assistance antd (‘i}ﬂm A . Eblg";:f“- ) céﬁ&%} _ ;le’jgfjgg
fifie B~ T&&? & d. G ouernT eni Pr GWS nrug’zxmﬁ [ ‘pﬁsmﬁ faptiong] boret et
a Fnangld Assistance 2t cost From - _
Porkshest 1 24707774 616,305, 1854472, LE50%
B Medlogid Jrom Wmms{*eﬂt 8 o ) _ '
Solunin ) 8A4338826.725358503.11399323.  3.06%
¢ Costs of bthermeans- i&sted - o
gwemmem-pwgmm&{f{nm
Workshes! 3, solumn B) ... 0, Q.
d Total Brencn Ausaneans o
%ﬁl{m;&ﬁ Sghverirriet Frosrame. o 8&8@ 9§GB¢ 73555&%8;13253?95 + 3 e§§%
Osher Benefils
e Community heslith
nprovement services and
sorynunity banefit operations o _ _
fhrom Wosksheet & . 61 22,120 1618R1Z.. 28,178, 1590634, L43%
t Health profelsiong edacation ' b o o ' _
Hrom Workshast B 18 94110917841, 2743515, 8174326, 2.20%
& Subsitized health services ]
(romworksheet € 945,602, 0. 245,602. _ .25%
b Research (from Worksheet 77 1 0 334 513, 0. 334,533,  L0S%%
§ Cas!’% adl iy k ned eontribatices
for pommun fy hereflt from _ _
%"&Gmsh&@i 8. ey e 7 . 108 61,120, ﬁ + 61,3120, L32%

i. Total Gther Benétite g7 23, 16’1138?7888 2771653.1110631%85,  2.99%
k_Total Add fines 7d.and 7} _ g7 23, 1511&9687491?532?“331*2%3599?&. £.55%
sa50Y saad  LHA For Pa;zarwmk Reduction Aot Notios, see the Instructions for Form 290, Scohadule H (Form 99D} 2011
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Schedule B {Form 880 2011

THE HOSPITAL OF CENTRAL CONNECTICUT

DE-0646768 Paged

LP art J Community Buildmg Activities Complets his table F the organization. conducted aby coimmunity buliding acthities during the

taxyaar, and describein Pat Vhhow Hs cormmunity bo

dmg activitias promoied it mwtr‘ of the communites | serves.

{a} number 5 {br} Parsone {C} Toteh {é} v g et {f) Pascentor
ERAIRES O paGrana Aerved foptianeE porpmeshy g Tevere SEREREEY i pEnenD
‘{ostionad Lytdivio sxponse ‘Blifiding swperse P
4 Phisice! imrovaments and housing 0 . 0.
2. Econdmic development . 0. N
3 Community slppon 6,162, Q. 6,162, .00%
4 Environmental improvements N 0,
3 Leadership deveiopment and,
trairang for community members 0.0 T
8 Coalitin building g 0.
T Sammunity health mprovement
aduoCasy. .. 0.
B Workforoe development Q.. 0.
9 Ofher Gl B,
10 Total o 6,162, ' 6,152,
i Part lil | Bad Debt, Medicare, & Collection Practices
Section A Bad Debt Expense Yes | Mo
1 Cdthe {)rgan‘zaﬁon report bag Cﬁ:ei_ﬁ._@x‘p&rﬁe in a;c;ca;rc?ance; with Healtheare Financidl ‘Management Assosiation _
© StlerentNo 187 RS JORSORURUNRSOR USRI I | X
2 Enter theamaeunt of %ha ~>r§:~3mzatsan 3 bad cssrht expensse 5,362 7471,
3 Enterthd sstimated amount ofihe ergantzation’s bad gebl $kperise atirbuiable th
pabents eligitle under the organizalion’s fnanclal assistancs pm;cy i 3 g.
£ Providedn Part Vi the text o the Toothote 1o tha organization's. smanc.&f siaiements &a’( ﬁescnbes Esadd dabt N
expensd, i adtiion, deseribethe custing msthodology usad Tn determining the amounis teptred 'on fhas
Siand B, And rationdld for includinga portior o bad defit amourits 35 community beneft.
‘Bectioh B. Medicare
5 Enterintal revenue received from Medicars fincluding DSH and IMB) 5 | 90,143 353,
6 Enier Madicars allbwabié costs of vare” re:!etmu o payments Gvline s g | ©7,.193,439,
7 SBubitrackfide § from fine 5. This ithe surpiis {or shortial) 7 | ~7 080 ,086.]
g  Degorbd inPart VW the extent o wiich dny. shortfall repsrted m &ma 7 shc;.;id i::e %reased as cummdnziv berafit.
Also desoribe in Part W the nestm" rethiodoiogy o scarca. useeﬁ 10 determing the amtuand gepx:med pniing 6,
Cheoi the box that desoribes e meﬁod usad; )
:E Dost ascouniing system & Lostiocharge ratic ﬁ_} Oter
BacHon C‘ Coledtion Pracfmes
Ga D the organization hive & writter debt coliection policy durinig the tatvear? . . e e, L BR R
B JEYas il the arganization’s Solisgtion poficy hatepplied tothe dagest numbar wl aa*;aﬁts du:sng ??ae zax ;eag m’*%aér provisicrs on B
calisclion prantces to be oot for patients whoare known o Guatify for fnancisl assistanioe? Dagtrthd o Part¥ . " b 1 £
{ Part IV | Management Companies and Joint Ventures (see instructions). '
{3} Mame of ermity {9 Degé?égﬁﬁn ot prirnary o) (eganizatitn's o} Offlcers, direct 1 {8} Fhysiciang'
' o activity of entity grofit % or stock ‘ﬁ?’%’» ?'Fﬂﬁiﬁﬁ!& or profit ¥ o
‘awnership % pfé’ﬁfg;%?};ii ¥ stonk
owrership % ownexshup 4
. . Magnetic Resonance
2 New Britain MRI LF Imaging 43.900%
3 Central CT . .
Endoscopy Center LLC Endoscopy Services £.50% 50.00%
& New Britain Ocoupational Health
Alliance OccunatlonaES@xvices
Health e 100.00%
7 Central CT Sports o . '
Medicine LLC Sports Medicine Provider 50.00%
ERONE WA Schedule H Fofm S00) 2041
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Schedule H fForm 900 20711 THE HOSPITAL OF CENTRAIL CONNECTICUT 05-0646768 Pages

Part V | Facility information

Section & Hospital Facilifies -
fiistirvorder of size, from lBrgest 1o smalisst) =) =
3 g
B § % = _g =
How many huspita faciities ld the Srganization opemts ;}i" g 5 '§ -@ :-éﬁ =
Leing the tax year? 1 = EBiw Si8IE131,
: Eimi it S IEislE
o f oA g ] R 5

: . B1RIE IS 518 EE .

Meve ahd addess _ o At Dt A Dl il Rl Clher [describe) )

1 _The Hospital of Central Commecticub New Britain _
100 CGrand Steet . | |General Hospital
New Britain, CT 06050 e X X X campus and

izmies 0izaz- ' Schedule H [Form 990}2011

40
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Scherdule H (Form 990} 2011 THE HOSPITAL OF CENTRAL CONNRCTICUT 06-0F646768 Pagea

|PartV | Facility information wontiued)

Seotion B. Fadllity Policies and PracHees.
Lomplete g separgte Section B fmf 2ach of the hespital faciibies listed in' Farnt'V, Section A}

Name of Hospitel Faciity: Hospital of Central Connecticut

Line Number of Hospita! Facility (from Schedule H, Part V, Section Ay 1

Yes

No

Cammunity Health, Needs Assessment {Lmes 1 through 7 are optional for tax vear 2«311} ____________

% During the tax yeer orany pmr tan year, mé e hospital facility conduct a commurity nealth needs assessmont iNeeds
Assessment)? 11 °No " siip toline B, ... e e e e er s e s ererees oo
# “vas," indigate what the Needs Assessmem descrabes {c heck aft tha‘i applyé

a [ &defintionof the comenunity servad by the hosgital faclity
a3 [::j Demogiaitios oF the cormmuanity
v m Exigling neaith care faciities and resolyces wWithin'the community that are available to respongd 1o the hasith needs

b the community
d How data was obtairsd

re health reeds of the community
'r‘cméry and.chronic déée;ase neetis and otherhealth issues of uninsured persons, lowinCome persons, and minority
Groups '
g i::] Tha process foridentifying and pr;oriﬁ?_'i_ﬁg comiunity hedlth needs and services 1o meet ihe cormmunity health nesds
f i;_xﬁ Tha process for congulting with persons regresenting the comemunity’s inferests
i) Information gaps thet imit the hospital facility’s abifity tn assess the gommuynity’s health needs
i m {rher (describe 71 Pail Vi)
2 ingicate the fax vear the hodpital fachity last conducisd a Nodds Assessment 20
3 inconducting ite most recem Neads Assessment, did the hospital Tacifity take into acoount input Trom persons Who répresart
e commuiity served Ty the hospital faciity? i "Yeés," describe in Part Wi how the hospiial faciity took intoaccoant input
frony persons whi re;fesen* the community, ard iderdify the persons the hespital facn&rty constted
4 Was the hospital iam&'w s Meads A&seﬁsmeni conducted with ONe O Marsg other hc:sprtai faz:séstfes’? t" *%’es H §zst he other
hospita faciies Part ¥
& Uidthe mspztal facility: make it Neeés Assvssmem w#dey avaaiabia i::} tba pubhc? R
H "Yeu," indicate how the needs Ansessment was made widely available {check af rha‘( apg!y)
& m Hespital faciity's website
<) tj Avaltable tpon redquest from the hispita) faclity
¢ [} Omerisescibe in Partvy
§ i the hospital facity addressed newds identifidd In its most recently conducted Needs Assassment, indicate how {check el
hat applyl
m Adaption of ari implemeniation strategy o address the health neads of the hosplial feclity’s community
Exseution of the implermentation siralagy -
 Participation’in the developmant of 2 mmmmrty “wite comrmunity benefit p
Participation in thi execution of a community-wide vompnity benefi pi&n
Irclustonof 2 community bensfit saction in aperational plans
: A‘ciepiicm of 2 budgst forprovigion of servives that gddress the needs identified in the Needs Assossment
-t Pripritizetion of heaith needs In kS community
| Priceitization of sendces thal the hoapital faclBity will underntake fo meet hagith needs in Bs gommumity
K Ciher iescriba in Part v
7 Did the hospal facity addizss all of the roets Mentified in 18 most recently Conducted Neoeds Assessment? £ *No,” expi‘aﬂ
in Part Wl which needs % has not addiessed and the reasons why B.has not addressed sughneeds oL

b= S BRI B o RS I ]

) “Finahoial Assistance Paliny

Died the hospite! facii ty have in plare during the tax year 2 wiltten finansial ass:ésiange policy that
g c,_xp!a«n_ed siigibllity oriteriz for financlal assistancs, and whethersuch assistance includes free or discounted care?

2 Used federal poverty quidslines '{FPG} 1o determine shgibifty for providing freecere?
i Ves,” indicale the FRG family incoine Iimit for sligicility forfree vare;. 250 %
i "No, " expldin iy Part Vi the oriteria the hospital faciity used.

084 G128

4%

Sohedule B (Form BEDI 01T
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Sehediite M Form D00 2011 THE HOSPITAL, OF CENTRAT, CONNEBCTIOUT OE-D646T68 Pages
- {PantV | Facility information ieoriws)  Hospital of Central Conmecticut

Yeg i Np
10 Used FPGo dete*msne sfigigility-for g mrd;m} discounieticare? R S NSO RN PSR F ST Al - _K
if yag, * ingicate the FPG familly incoms limit for eligiility for Qfscourﬁed carer w._,_w_ﬁ__.égw g %
Mo explaity in Part Vi the Griters the hospital fadilty used. '
11 Explairied e basis for galeliating amounts charged to patients? . . OSSR TR ST UV S 1 X
# "as ¥ indicate the factors used indetérmining such emsunts {(:hacr; a!% tha’i ap@%y} ’
a2 L indoms leves
boL_] Assetipvel
e L} Wegical indigendy
d L1 insurance stets
&
i
g
By

ﬂ Ur‘insu;e}ci disgount.
i:} Medacasdfiweﬁrcﬁre
Z:} State regulation
Other{desoribeg in Part Vi)
12 Esplained the method forepplving forfinancil assistance? .. P TC SNSRI B >4
13 ingluded misasures 1o publicize thd Doficy Within the czzsmmmzty smvad by ’the hcxsp tai famiity? RO )
i Pves,” inticais how tWisthospial Moy publicized the poi«*y Fc:m;f;k all that a;}piy‘z o
.»W ﬁ,§ The DOy Wes postad ondhe hoamaé fas;fs%ya websits
The pofiey was. attached fo b;%img invoicey
The poficy was posted in the hospitad _%ac;m)_; B QIHRFGeNCY rODE Of .wa}ﬁ_ng. FOOmS,
The policy was posted in the hospital faclity's admissions offices
%e_péﬁaywas_pmu#jsﬁéj in weriting, to patients on adnission to the hospial _‘faéi}%ty
<X The policy was availabls on reguest
a |1 cwher siesorine i Part VI
Bitling angd Collections
14 Did the hospital fasility have I pldos'during the taxéar o separate billing and oofisctions policy, o2 viritien financial
assistance g:;cai;cy FEAP that ﬂx;}iamed attions the hospital Tecllity may taks Upon non-payment? Lo li4
15 Chenk il ¢f the following actions agamat an individoal that were permitiad unider the hospltal faciity’s ;}olmxes dazsmg the tax
“year Befors making réasonable s 16 détermine patient's shigitility under the facliy's FAP
[;:é Heporting to cmcﬁﬁlagemy
Lawm.;i‘s,'
L':j Liens oo residances
4 M} BQ{ﬁy attachments
m Ceher similar actions (desoribe in Part Vi)
6 Did the hospital fasility or an authodzed third parte perform any of the following actichs during the tax year befom makhg
Mamgonabie efforts to determife the patient s Blgiiy Under e ety s FAPY e L 18 1 X
3 "Wes,” check all actions in which 'the hospital Tagiity dr & third party engaged:. ' ' ' ' '
L] Beporting to credit ageney a
L] Lawsuns®
ij Liers on residences
Q Body sttachments
L_J Cther simitar actions {desor be in Part VI}
17 indicate which offorts the msgxta facil iy maﬁa before inftlating any of the actions checkiel in line 18 {oheck =il that

HPRY)! ; : .
L..,,} Mms‘aezﬁ pm@ﬁtﬁ c;f *ﬁ& fmamzaﬁ asasst&me ;3953\; ; oFr adm:sgsm*

b bt

BELI - B~ TR W N & 3

be

- B

'@Q_nfz:rm

a
b i"Z} Notifled patierts of e financizl assistance policy prior to discharge
g i:_;? Notified patisnts of the finaacial assisiance policy It communications with the patients refarding the patients’ bills
@ 1 pocumenied its determiriation of whsthe? patierits were sigible for financial asdiatande nder the hosphal faclin’s
Siancial assistance poicy '
e 1 Oecidescribe i Carl ¥i) _ A R
133068 012513 Schedule H {Form 990} 2011
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edule H (Form DO0 0% 1 THE HOSPITAL OF CENTRAL CONNECTICUT P6-0645768 Pages

iPartV | Facility information ontnves) Bospital of Central Conmnecticut

Policy Belating 1o Emergency Maedical Care

18

REENE + S -

d

Did the hospltsl faclity have in place duiing the tax vear & wWiitteh polioy ralating to sinergeny medical cdre that requires the
Bospital faciity 1o provide, without discrimingtion, cars for.emergerioy medical conditions 1o individuals regardless of their
sligivifity under the hiospital faciiity's Fnancial assistance polioy?

H Mo inginats wihy:

E 1 The hospitat facity did not provide care for any emergency medical conditiens
e 3 o Ly 3 - P
i mhe hospital faciity's policy was not in witing

%::;} The hospilal taciity mited who was eligibleto receive care for emargency medicel conditions (descrbe In Part Vi)
i Otner idescribe A VB

1 Yes

|

individuals Flidible for Finaheial Assistance

19

E

e
o
20

Ahe amorimis generally bifled to ndividuals whi'har insurance covering such care? .

2%

indicate how the hospital facility detamingd,; durng the tax’ vear, the mastimum amounts that can be charged & FAR.sligible
Individusls for emergency o oiber medically necessary oare.
L} The hospiti faciity used i lwest negotisted commstoial insurafice rate when caloulating the maximum amouits
_ it can be charged
[ nespital fackity tsed the average of s thres kowest negotiated commertial nsurancs rtes when caicbiafing
_the masimium amounts that can be chargad
[:—} ‘The hospital faciity used the Medicare rates when caleulating the maximum amounts that oan be charged
X Cther (descrive in Part v ' '
Dk ihe hospial facility charge sny of is patients whe were eligihle for assistance under the hospital Tacility's financiat.
assistance pc!'%cyy and 10 witorg the hospital Taclily provided smergensy of othier medicaly netessary servicgs, more then.

i "es " eaplain in Part Vi
Bid the nospital feciity charge any of its FAP elighsls patients. an amount sgual io the gross charge Tor dny sarvice péovided
to that patient? et e
 "Yes® explain in Part W1

S mm g et e A T LA T RPN K TE TRV AR R Y A f§ e ah S S AR FAD € et g

21

=

1RL0HE 03-25-8

43

Schedule H Form 890} 201 1

13080813 794336 NBGH

2011.05030 THE HOSPITAL OF CENTRAL CON NBGH



Sch&diﬁe H fForm S807 2011 THE HOSPITAL OF CENTRAL CC?NNECTI CUT _ 06-0646768 Pagey
(PartV ] Facility Information soninusd

Seption &, Other Health Care Faz;zﬁmes That bre Mot Licensed, Registered, or Simiiarty Recognized as 2 Hospital Facility

it in order ofsize, frory largest 10 smaiesd)

How many rop-hogpital health cate facilities.did fhe organization operate Gling the tax year? 4
Neire Zmd agddress Type of Bacllity {describe]
1 New Britain MRI Limited Partnership
100 Grand Street .| Magnetic Resonance Imaging
New Britain, CT 06050 Services
2 Central Connecticut Endescopv'Center
440 New Britain Avenue_“
Plainville, T 06052 i Endoscopy Services
3 New Britain Gcaupatlcnal Health _
440 New Britain Avenue i Oceupational Health Services
Plainville, CT 06052 ‘ 1 {400% ownership ab $/30/12)
4 Central Connechticut Sports Me&zcine Ce Sports Medicine
15 HMassirio Drive Provider/Rehabilitation
Berlip, CT 08037 _ Fagility,
3OS 0F-ER-1E Seredule H Form 2901 2611
&4
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Sohedule H{Form $801 2011 THE HOSPITAL OF CENTRAL CONNECTICUT U6-0646768 Pages

|Part VI| Supplemental information

Cormgslete this parl to provide the Tolipwing information.

1t Reguired descriptions. Provide the dascliptions required for Part |, fines 3¢, 8z, and 73 Part i Part L Hnes 4, 8, ang 8b; and Pak ¥V, Section B,
finge 1], 3, 4, 8¢, 8, 7.9, 10, 71h, 13, 15, 158e, 178, 18, 184, 20, and 21,

# Needs assessrrent. Describe how the organization asséstes the health care riseds.of ihe communities # Serves, in addition to any riesds,
assessments reporied in Part V; Bection B

3 ‘Patient education of eligibility for assistanas. Describe how the organization informs and sdicates patignts and persons who may be.biled
for patiant Cars about thelr sligibiltty for aﬁ&ésians::g underfederal, state, or Egce!.g.ammmen{.pmgrams or under the organization’s financial
assigtance policy.

4 Community infarmation. Deseribe the community the grganization serves, taking into account the geographic sres and dempgraphic
constituents i seres,

¥ Promoton of communily heaith. Provide any other information important to descdbing how the organization’s hospital faciities or other health
‘carg facifiies fusher B exempt purpose by promoting the heaith of the gommunity (e.8., open medical siaff, community board, use of surphis
funds, sin),

' Affliated health odre system. If'the Srganizstion fs part of 47 s%iiated Bealth tare sistsm, desarbe the rezpective roles of the organization
and #s atfiliates in promoting the Bealth of the eoirminitiss sened.

¥ Siste Hling of community berefit report. i applicable, dentify all states with which the organization, or & refated m"gm’rza‘dm, fies &
commsity bensfit report, '

Part I, Line 3¢:; HCC uses Federal Poverty Guidelines to determine

eligibility.

Part T, Line 7: Charity care is ab Cost. Cogt to chirge ratic was

derived from Worksheet 2, Ratio of Patient Care Cost to Charges.

Part I, Line 7, Column (f): The Bad Debt ezpense inciuded on Form 950,

‘Part I¥. Line 25, Column (A), but subtracted for purposes of calculating

the percentage in this column ig § 17293180,

Part I, Line 6a:

community benefit report.

Part I1I, Line 4: There is no Footnote for Bad Debt Expense included

in the Fimancial Statements.

OO D125 - Schedule H (Form 990] 2011
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Sohedule H (Forrn 890 2014 THE HOSPITAL OF CENTRAL, CONNECTICUT 06-0645768 rueq
i Fart ¥l | Supplementat Information . . :

Part IIT, Line 8;: Tha-cos%inq-methodcloqvhnsaaifgr”haé‘éébt expenge

was based on the Financial Services - Calculation of Ratio of Patient Care

Costs to Charges worksheet, which is provided in the Livon's CBISA Online

{Community Benefita) sofiware program.

Hospital of Central Connecticut:

Part V, Section B, Line 198: The Hospital of Central Conmecticut ig in the

process of adopting 501} Regulations. Once the regulations are final

Part VI,  Line 2: In FY 2012/TY 2011, The Hospital of Central

Comnecticut began s Community Health Needs Assessment partnering with The

Hospital for Special Care and indluding the towns of New Britain, Berlin,

Plaipville, Southington, Newington and Bristel. As of Sept., 30, 2012 the

CHNA was nob veb complete. It ig anticipsated that secondarvy data

cellection and analvsis 2z well ss Kev Informant Interviews and Fogus

Groups will be completed as of December 2012, and a veport will then be

generafed. During ¥Y13/7¥12 the hospital will develop and enact its

Implementaticon Plan.

Part Wi, Line 3: The patients are educated abour Financial Assgistance

by the signage and Financial Assistance summary hand oit avallable in the

following departments at the hospital, Admitting, Patient Accounts,

Emergericy Department, Behavioral Health, and Social Services. Financial

menthly statement, by oulr outside vendors, and collection agenclies.,

Schedute H [Form 990} 2011
TEERT ¢ G881
46 -
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Seheduls M Form 8801 2671 THE HOSPITAL OF CENTRAL CONNECTICUT 06-D646768 raws
| Part VI| Supplemental Information

Part VI, Line 4: The Hospital of Central Connecticub (HCC) serves

primarily the communities located in greater New Britain and the

surrounding towns including Berlin, Plsinville snd Southington, with some

coverage of Brisgtol, Burlington, Cheshire, Cromwell, Farmington, ¥eriden,

Newington and West Hartford. The total population in BCC's service areaz is

441,300 as defined by CERC town profiles for 2010. The most prominent race

is Caucasian at about 84% of the total population which has been declining

ag the Higpanic population has grown to appréximately 12% of the total 12

town primary and sub-service aresas, Within HCC's primary service area of

Berlin, Plainville, New Britain and Southington, the Hispaniec population

counts for 16%. The population in HCC's service area is older than the US

and CT as a whole with approximately 16% in the over §% categorvy in some

of the primarv towns. The median household income in HCC's communities

varies significantly, averaging $72,000 with 18.7% of N8's populaticn

living beneath the federal poverty level.

Part VI, Lime 5! The Hospital of Central Conmecticut (HCC) is

responsive to the community by having a completely opern medical staff and

a board of trusteeg witﬁ diverse membership that reflects the communityv at

large.

HCC ig a Disproportionate Share Hospital with ons of the highest rates of

Medicaid patients in the state. We provide space for the Medicare Choices

program to help community members seélect the Medicare programs that are

best for them., We have a full graduate medical education program for

phyvsgician training with UCONN, and also provide training for nursing and

allied health students. ineluding a specialtyv echosonographer program. HCC

is a major snonsor_gﬁ_the'Mew=§ritain_ﬁealth Academy, & program that
Sehedule H [Form $861 2011

picE R BT R L

47

13060813 794336 NBGH 2011.050%0 THEE HOSPITAL OF CENTRAL CON NBGH 1



Schedule H Form 5501 2071 THE EBOSPITAL OF (ENTRAL CONNECTICUT 05 0645768 Pancse
| Part VI Supplemental Information

exposes local high school students to careers in the heslthcare field.

Presented in partnership with other communitv organizations, the Academy

offers students an opportunity te learn zbout the types of jobs available,

and facilitates contact with healthcare professionsls who can guide

program parbticipants.

addition, variocus hogpital staff members and departments supvert compunity

events on an ongoing basis, as weil as freguent monetary and in kind

donations to area organizations in need.

On a related mote, HCC also participates in the Medical Legal Partnership

Program. This prograny racognizes that there are many issues thet may

affect children and families geeking health care that are not svecificaliv

healthcare problems. Thesge include landlord tenant and housing issves, The

can assist with these issues. Among oux outreach services is our Mothers

Cifering Mothers Suppeort (M.C.M.5.) program, a weeklvy support progranm for

mothers Z1 vears old and under. Program leaders are women who were also

voung mothers and now are haliping others. and, The Hospital of Central

Connsciicut has = program in which indigent patients who are being

discharged from the hospital who do not have prescription drug coverage

receive dosages of their prescribed medications to help them recover and

comply with treatment gquidelines and to reduce readmission rates.

Part VI, Line 6: The Hospital of Central Connecticub is an Affiliate
Schedule H Form 990) 2011

ST OBipd-ad
, : 48
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Suhwdtie H Form 990 2017 THE HOSPITAL OF CENTRAL CORNECTICUT DE-DEARTES Pages
| Part Vi | Supplemental Information '

of Hartford Healthcare Corporation (HEC). HHC strives teo provide

compagslonate care designed to deliver the necessary health services

needed by the community, The Strategic Planning and Community Benefit

Committee of the HHC Board of Directors ensures the oversight for these

services by each hospital community, Tn addition, HEC contimties to take

important steps toward achievipg its vision of being "nationally respected

for excellencé in patient care and meost trusted for personalized,

cocrdinated care.”

HHC gffiliation creates & strong integrated health care deliverv gvstem

with a full continuum of care across a broader geographic area. Thig

allows the small communities easy and expedient accesgs to the more

extensive and gpecialized serviceg the larcer hespitals are able to cffer.

This includes continuing education of health care professionals at all the

affiliated institutioms through the Center of Education, Simulation and

Innovation lcocated abt Hartford Hospital, the largest of the svstem

hognitals.,

The affiliation further enhances the hospitals’ abilities to support their

missions, identity, and respective community roles. Thisg ig zschHieved

through integrated planning and communication to meet the changing needs

of ‘the region. Thig includes responsible decgisgion making and appropriate

sharing of services, resources and technologies, as well as cost

contaimment strategiss.

Schadule H [Form 990) 2011
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SCHEDULE J Compensation Information
{Form 980) For certain Officers, Directors, Trustess, Koy Erployees, and Highest:
Compensated Employess.
b Csmpiete it the organization answered "Yes™ to Form 890,

SR Ny, 15480047

2011

Da;séﬁmzx w:the Fradaury Partly, .”nﬁ. 23 an e F’iﬂ}iﬂ:
iritaring Reverug Survics P Attach to Form 800, P See separiie instructions; Inspection )
Mame of fhe organization ) ' Empioyer identification number’
THE HOSPITAL OF CENTRAL CONNECTICUT 06-D646768
{ Part | | Questions Regarding Compensation _
Yes : No
12 Check the appropriate boxfes) ¥ the organization provided any of the f‘a}ik}wing e oy for a peson iisted-inﬁa_ﬁﬂ 89, ' ’
Bart Vil Section A, line ta. Complete Part Il to provide any selevant informiation regarding these tems,
m Eirst-class oroharer traved [:3 Hausing elivwance or résidence for parsonal Lss
m Travel for combaniong [:f} Payments for busiiess use of parsonal residence
FX17ax rgiemnification and gross-up payvments [ #leatty orsocial clul dues or Intiation fees
[ Discretioniary spending account C:] Parsonal services le.g., mald, chaufiour, chel)
& fany of the Boxes on ling Ta are checked, did the organfzation follow & wiitten policy regarding payment of
reirdnirsamernt o7 }:}m‘w%im of o c;f the expenses described above? i "No,boomplete Part Hlto explalne e L 3B H
T Did the orgarization reguing subsiaﬂbauon oot e r@:mi}urszﬁg or. aﬂnw N0 eXpenses ene;:ursad Byl @’?fma*s, dzfeﬂom _
trusiees, and G QEQgExecutwe Direetor, regarding the fems ch_eakﬁci in fine 147 2z X
3 indivate whith, i any, of The Tollowing the #ling organization used 1o Sstablish s compansation of the organization’s
CEO/Sxenutive Divector, Check all that apoly. Do not check any Hoxes for methods uded by & relafed trganizaticivio
-establish tompensation of the GEGExeviaive Direcior, Bxplais inPart 11
an ‘Compensstion comimittes [T witters employment coniract
X independsnt sompensaticn consoiant (X1 sompensstion survey or study
Zﬁ: Forrn 890 of other erfjanizations @jaﬁpp;ﬁv@! by the boars or sornpensation committes
4 Durhgihe yesr, did any person lsted i Form 880, Part Vit Section A, line 12, With raspact 1o e sy
] cmgamiwsm o é, refaied organization
& Reteiven seyerance payment or changeotcontrol payinentt " JAa i R
b Participats in, o recelve payment Fom, 2 supplethental nonduaifisd ret:rement pian’? 4p 1 X
¢ Partcipate in, of réceive paymient from, an egulf-based compernsation armngamsﬁm'? i e i Ac | s
#Yes® to'any of inew dac, st ihe péfsons and provide the applicable amouis for eac?a tgzm fiad Part 2 o '
Gty section S0HoR3) and B0 HeH4) orgenizations must complete lines 5-8,
5 For é@-mﬁhﬁ_%iﬁ%&d i Forr 820, Part Vi Section A, ine 1a, did the ar'ganéz&tifﬁn-par_y.ér ATCTLE By sompensation
connpent on the revenies of ' - ' )
s Theomgamzaton? Ha A
5 Anyrslatad orgarization? e ) Bh X
H# “es¥ to fne Sa or 5, d@«sﬁf!t}a i Part 1?
& for peisons isted in Form 880, Part Vil Beotion A, line 1a, didthe orgdriizatisn pay of anords ahy compsnsation
cortingent on ths net eamings of;
@ The omahization? . Ba | A
b Any relaled organization? B X
#"vas® fo line G or B, describa i Part
7 For persons feted in Form 880, Pad Vi, Saction A, fine e, didthe organization provide any non‘fied payvmends
notdescribed in lines 5 and 671 *Yes," desoredn Part Bl e e 7 X
2 Weie vy amounis rﬁac’zed i Froemy 980, Part \é's pard Gr ascned pz,rﬁuam ie ] comract that wWad, subjem 0 the
initiag TOREAE excaption deSCﬂi}e& in ?‘eg.ﬁaﬁsom seotion 534958 4(&3{3)‘? e pescribeinPart . LB A
& ¥ Yas” o fine®, g e grganization alse foliow the. r%bdttzebie sr—ssumotgm mrocedure ﬁeacrﬂb@d n
nguiamn section BA.4858 5017 - B P DTV P R TP ST .
E}éA For Paparwork Rediction Act Netme, sge the §ztsi‘mct!€ms for %orm 230, Schedude J {(Form 950) 2011
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SCHEDULE M Noncash Coniributions. oM s, 165654047

{Form 990) N o N 2011

B Compléte if the organizatiohs answerad "Yes* on Forsi

iegrartivent ot e Treampy 8500, Part iV;, fines 29 or 30. Open io Pubiw
intemig Ravenus Sevige . } Aftach ‘iG Foarm 950, erspectwn ]
Name of the Orgarization Empiloyer identification pumber
. THE HOSPITAL OF CENTRAL CONNECTICUT 06-0645768
{Parti | TypesofProperty .~~~ =~
&) (. = . - {d)
Check i 1 Numbey of Noncash contribution sethod of detenmining
applicabie | contiibufons or | amounts reported on noncash contribution amounts
litéms chntibyted] Form 980, Part VL Jing ic ) . !
T AR-Worksof 8 i o . ‘
2 A -Pistorca!l reasurgs ‘
3 Art-Fraciionalinterests ‘ . :
& Books zrd publications e L X 53, FMV ' ‘
% Clothing and household g@ocﬁs X 7,787, FEHY i !
& Cargandothser Jemsies_ _ '
7 Boalgand plases
% hteflectial property s _
& Securties- Puplchyfraded L
46 Spouities - Clesety heldstock, | e Lo e rm
7 Sacurities - Parnership, LLG, or
st tierests
2 Ssturites - Mzseei!me&ous _
43 Quelfied conservation contritution -
| Histosit structures R
w4 Quaiified conservation contribution f;!ther
¥5  Faal eslate - Residentlal
6 Feslestate-Cemmersial
17 RBéglestete -OHer e Vo Vb
18 Chllectibles .
19 Fobdioventdry | ooiciccien.. v i |
20 Duugs b medival sug piaas X ' 1 324,050, DPH VACCINE GRANT
21 TERGBIDY e '
B2 Histore®l BraCIS i b L e ———e e
2% Sclentific specimens
24 Archspingival arffacts
25 Oiher B { AUCTION ITEMS 3 X 45 14,718, FAIR MARKET VALUERE
26 Ciher » {GIFT CARDE & ) L X 13 1,170. FACE VALUE
27 Cther B { TICKETS TO EV ) X 2 135. FACE VALUE
28 Cther B ¢
2% Mustiverof Fﬁrms &183 rsc:esved by the organization d.mrig hie tax year for controutions
tor whick the organization complsted Form BPE3, Part I, Donge Acknowledgeiment . | 28 | 0
‘ Yos | Mo
#0a During the year, did the orgénization reteive by Contrbution any property seportedin Part | Bnes 128 thalt i must hokd for
&t ieast e years frofm the date of the initial contrbution, ang whith is not required to be used for exempt pﬁf posesfor
‘tﬁeem;re hﬁkd'”@ penedy L 339' X
b ¥ "Yes," describa the armngememi in | Parth, ' ' ' '
31 Doss fha argarization heve 2 gift acceptance poliey that requires the réview of ainy noratandart comeibutionsy 1 31 Z
32z Does theg crgani'z“aﬁen Fire or. use thind padias or relatad nfgéniz_&[jk}_ns 1o solici, process, orsefl noncash .
BOUMADUHGHST ot oo e e i S et e et LB L X
B H"%es" describe iy Part . o o '
33 if the orgenization did notreport an amcuint iy cdilintet (C) for & tvgeof propérty for wh_iz_:h Ct_:aflumn_éa_} ig n_heakeéi
desonbe inPart il e - —
LEA. For Paperwork Beduction et Notics, see the lnstructions for Form 890, Schedule M (Ferm 990} 2011
*52/?-«
£ i‘"mb'é*"ié
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CIGE B, YNGR

SCHEDULEC |  Supplemental Information to Form 990 or 890-EZ o

{Form 290 or 980-EXY | Complets to provide information for responses to specific guestions on 2 ﬂ: ‘i 1 _

Deparrent of e Fressity -Form 990 or 990-EZ or to'_gfgv?de any adc%l;é_enai_;éaformat_inn. ' Open to Public

o Brens Servioe ¥ Arrach to Form 890 or 830-EZ. Inspestion

Nerre of the orgaiization ' Etnployer identification sumber
THE HOSPITAL OF CENTRAL CONNBCOTICUTL _D6-0E4ETER

Form 590, Part I, Lime 1, Descrivption of Crganization Mission:

COMMUNITIES WE SERVE,

Form 890, Part IIT, Line 1., Description of Organization Missicn:

MEDICINE AND SERVES AS THE PRIMARY REFERRAL CENTER FOR THE CENTRAL

CONNECTICUT REGION, SERVING A POPULATION OF 250,000. AS & FULL-SERVICE

HOSPITAL, THE BOSPITAL OF CENTRAL CONNECTICUT OFFERS MANY CLINICAL

SERVICES THAT ARE RECOGNIZED FOR THEIR COMPREHENSIVENESS AND

EXCELLENCE. THEY INCLUDE: THE GEQRGE BRAY CANCER CENTER: THE WOLFSON

PALLIATIVE CARE PROGRAM; THE JOSLIN CENTER FCR DIABETES AT TEE BOSPITAL

OF CENTRAL CONNECTICUT; THE WOUND CARE CENTER; THE FAMILY BIRTHELACE ;

CRITICAL CARAE SERVICES, AND THE SLEEP DISORDERS CENTER.

Fcrm~99ﬂ,_Part IIT, Line 2, New Program Services:

HOC UNDERTOOK VARIOUS PROGRAM ENHANCEMENTS IN SEVERAL CATEGORIES IN

ORDER TO BETTER MERT THE NEEDS OF QUR COMMUNITY. THEY ARE AS FOLLOWS:

CLINICAL TECHNOLOGY: ENHANCED ITS MINIMALLY INVASIVE ROBOTIC PROGRAMS

¢ INCLUDE MORE SPECIALTIES LIKE ENT. EMPLOYED MEDICAL CARDICLOGISTS

TO ADDRESS THE INCREASED DEMAND FOR CARDIOVASCULAR SERVICES.

ENDOCRINCLOGY IN THE TOWN OF SOUTHINGTCOHN 7O BETTER MEET THE NEEDS QF

THAT COMMUNITY.

Form 990, Part III, Line 44, Other Program Services: .
LHA Far Paperwork Reﬁudﬁicn-ﬁct ‘Hotics, see the Insfructions for Form 980 or 990-EZ. Schadule T {Forrm 080 or 380-EZ}{2011)

s
D1Ed-1E
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Scheduls © (Form 890 or 990-E7 12071 Page 2
Wame of the prganization Employer identification number

THE HOSPITAL COF CENTRAL CONNECTICUT 06-06467468

OTHER ROUTINE SERVICES SUCH AS LABORATORY, MATERNITY, NKEWBORN,

PSYCHIATRIC AND PEDIATRIC AND ANCILLARY SERVICES PROVIDED TO PATIENTS.

Expenses § 274,034,156, ipnciuding grants of & 0. Revenue § 221,427,356,

Form 990, Part VI, Section A, line 2: A BUARD MEMBER I3 A "TRANSITION

PARTNER™ IN A LAW FIRM THAT DOES WORK FOR THE HOSPITAL OF CENTRAL

CONNECTICUT. ALSO SEVERAL PHYSICIAN BOARD MEMBERS HAVE MEDICAL DIRECTOR

CONTRACTS WITH THE HOBPITAL OF CENTRAL CONNECTICUT,

ONE PHYSTCIAN BOARD MEMBER IS A PRINCIPAL IN AN ENDOSCOPY CENTER THAT IS &

JOINT VENTURE WITH THE HOSPITAL OF CENTRAL CONNECTICUT.

Form 990, Part VI, Section A, lipe 3: MANAGEMENT SERVICHES HAVE BEEN

OUTSOURCED FOR PHYSICAL THERAPY, ENVIRONMENTAL SERVICHES, MRI AT BRADLEY AND

PHARMACY FOR PART QF FY2012.

Form 990, Part VI, Section A, line &: THE ORGANIZATION HAS A SINGLE

MEMBER  NAMELY, CENTRAL CONNECTICUT HEALTH ALLIANCE, INC.

Form $90, Part VI, Section A, line 7a: The Member shall have such rights,

powers and responsibilities zs are accorded to members under the Act,

under the Certificate of Tncorporabion and under these Bvlaws: provided,

however, that HHEC shall, ss the parent company of the Corporation's Member,

have the reserved rights and powers set forth in Articie 3 hereof.

Form 990, Part VI, Section A, line Tb: CCHA's authority is subiect td the

Parent Company, Hartford HealthCare, See amended bviaws article 3, section
3‘21.

Schedude O (Form.000 of 980-E2) (2011)
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Bohedule O Form 990.0r 300-E7) (201 1) - . Pags 2
Narne of the trganization _ ) . _ | Employer identification aunber
THE HOSPITAL OF CENTRAL CONNECTICUT 06-0646768

Form 930, Part VI, Section B, lipe 11: THE BOARRD RECEIVES THE 930 AND

COMMENTS ARE INCORPORATED INTO THE RETURN,

Form 990, Part VI, Section B, Line 12¢: ANNUAL DISCLOSURES ARE COMPLETED

REVIEW.

Form 990, Part VI, Section B, Line 15: IN FEBRUARY 2013, THE HOSFITAL OF

CENTRAL CONNECTICUT AFFILIATED WITH HARTFORD HEALTHCARE. AT THAT TIME, THE

EXECUTIVE COMPENSATION COMMITTER OF HARTFORD HEALTHCARE ASSUMED

RESPONSIBILITY FOR THE COMPETITIVE ASSESSMENT AND APPROVAL OF THE TOTAL

COMPENSATION OF THE HOSPITAL OF CENTRAL CONNECTICUT'S PRESIDENT AND CEO.

WITH THE EXCEPTION OF THE PRESIDENT AND CED, THE HOSPITAL OF CENTRAL

CONNECTICUT ENGAGES AN EXECUTIVE COMPENSATION CONSULTING FIRM TO CONDUCT A

COMPETITIVE ASSESSMENT OF TOTAL COMPENSATION FOR OFFICERS AND PHYSICIAN

CHIEFS (INCLUDING CASH COMPENSATION AND RXECUTIVE BENEFITS) AND TO VALIDATE

THE REASONABLENESS OF SUCH COMPENSATION. THIS ASSESSMENT I8 CONDUCTED

EVERY OTHER YEAR, SULLIVAN AND COTTER COMPLETED THEIR MOST RECENT

ASHESESMENT IN NOVEMBER 2010.

WHEN DETERMINING COMPENSATION FOR THE HOSPITAL'S DEPARTMENT HEADS, RELEVANT

MARKET DATA IS COLLECTED FROM A NUMBER (OF SQURCES TO ASSURE THAT EACH

INCUMBENT IS PAID COMPETITIVELY. SOURCES INCLUDE THE CONNECTICUT HOSPITAL

ASSOCIATION SALARY SURVEY PREPARED BY OLNEY/HRADVANTAGE, MERCER'S

INTEGRATED HEALTH NETWORES SURVEY, INTEGRATED HEALTHCARE STRATEGIES

HEALTH SYSTEMS. SURVEY DATA IS CONSIDERED BY STATE, REGION, AND SIZE OF

BOSPITAL. THE PRRFORMANCE OF EACH DEPARTMENT HEAD AND AVAILABLE MONIES ARE

SR Schedute O Form $90 or §90-£2) {2014}
_ _ . 59 |
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Schedule O Form 360 or 890E7Y (2014 Page 2
Mams of the organization Employer ientification number

THE HUSPITAL OF CENTRAL CONNECTICUT 0E-0646768

OTHER FACTORS IN 'THE DELIBERATION PROCESS., AFTER COLLATING AND ANALYZING

ALL RELEVANT DATA, A RECOMMENDATION AS TO APPROPRIATE SALARY IS5 MADE BY

HUMAN RESQURCES MANAGEMENT. THE ADMINISTRATIVE ADVISOR OF EACE DEPARTMENT

HEAD THEN CONSIDERS THE RECOMMENDATIONS AND APPROVES OR REVISES THE FIGURES

BASED ON THE INFORMATION. PRESENTED.

Form, 990, Part VI, Section €. Lime 1%: Governing documents, conflict of

intsrest policy and finsncial statements aren’t msde available to the

mubliic.

FORM 590, PART VII, COMPENSATION OF OFFICERS, DIRECTORS:

4., DR, ANDREOLI- COMPENSATION PROVIDED FOR PROVISICN OF PROFESSIONAL

SERVICES AS OB/GYN SITE DIRSCTOR RESIDENCY PROGRAM AT THE BHOSPITAL OF

JENTRAL CONNECTICOUT (HCO).

B. DR. ASCIUTO- COMPENSATION PROVIDED FOR PROVISION OF PROFESSIONAL

SERVICRES AS ASSOCIATE CHIEF OF MEDICAL STAFF, BRADLEY MEMORTIAL CAMPUS

OF HCC.

¢, DR. LAPKIN- COMPENSATION PROVIDED FOR PROFESSIONAL SERVICES AS

CHIEFP OF STAFF AND MEDICAT, DIRECTCOR OF THE DIALYSIS UNIT AT BCC.

Form 990, Part XI, line 5, Chsnges in Net Assets:

Net unrealized gains on investments: 11,243,022,
CHANGE TN ASSETS HELD IN TRUST BY OTHERS . 1,703,710,
PENSION CHANGES OTHER THAN NET PERIODIC BENEFIT .COSTS -65,083,998,
CEANGE IN BEGINNING BALANCE OF AUXILIARY NET WORTHE. 1331

Schedule' O Farm 900 of $O0-EZ) {2011}

i

£0
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Schaguie O Form 996 o §R0EZ (2011} . Page

tearne of the organization S _ ) Empldyer identification el
THE ROSPITAL OF CENTRAL CONNECTICUT 06-0646768

LOSS ON INVESTMENT IN AFFILTIATE . -133,499,

Total to Form $%0, Part XI, Line 5 . . ~5%,270,6345

FORM 880, Part XII, Line 2C:

Oversight commitfee ig of Hartford Healtheare singe the affiliation on

Februa:y;i, 2011,

Form 990, Part ITI, Line 1 (continued):

The Hospital of Central Connecticut at Bradley Memorial, founded in

1938, is an acute care hospital located at 81 Meriden Avenue;

Shuthington, Connecticut. Tt provides a wide range of ippatient and

outpatient services to z geographic area centered on the town of

gouthington: The Bradley Memorial Campus is licensed for 84 beds.

Maternity services asre not provided, therefore, there are no bassinets.

It currently staffs 30 beds. The beds are divided into 27 medical and

surgical beds and 3 _ICU beds.

Tnpatient: THe Bradley Memorial campug offers inpatient care in general

medicine and surgery end varicus specidltdes, including but not limited

to cardiology, physical medicine, radiolody,. 24-hour emergency Ca8TYe..

neurcsurgery and intensive care.

Ontpatient: The campus provides ambulatory surgerv, cardiac testing

and _rehebilitation, vhyvsical medicine, respiratory therapy and other

types of outpatient services, as well as Women's Center, Disgnostic

services, including lab testing and radiology and Wound Care Centex.

Both campuses provide a wide array of medical gervices. Since

operating under a single license, patients can receive services gffered

at either campus without any interruption. Patients ave also offered
P Schedule 0.(Form 990 &r 990-E2) 2011
‘ £1
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Scheduis O Fom 980 or 880E7) (20118

Fage 2

Natrig of the organization

Empioyer identification number

THE HOSPITAL OF CENTRAL CONRECPICUT 06~064ET68R

continuity of care sgince the ¢linical oversight of each service is

shared bebtween campuses.,

IEZEIZ

[-ERE

Sehedute O Fori 980 or 990-EZ) (2011)
62 '
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§mmmmaﬁwm9%%$ﬁ” ___ THE HOSPITAL OF CENTRAL CQNNECTICUT 3673648768 Page s
| Part Vi | Supplemental information '
: Cornpiete this part Yo provide additiongl infermation for responses fo quaestions on Schedule B {see insiruciionsh

Part IV, Identification of Related Organigzations Taxable as Corp or Trust:

Name of Related Qrganization:

WINDHAM FAMILY MEDICAL SERVICES

Direct Contreolling Entity: WINDHAM COMMUNITY MEMORIAL HOSPITAL

Name of Related Qrganization:

WINDHAM HEALTH SERVICES INC

Direct Controlling Entity: WINDHAM COMMUNITY MEMORIAL HOSPITAL

Siese ' ' Schiedule R (Forn 990 2011
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e 990-T Exempt Organization Business Income Tax Return
fand proxy. tax under section 503%e)

ijﬂ;zeﬂm&m of e Tredsory:

Fo AR E;g ‘Mbwﬁﬁar‘

o Pkl ]PSW%—

irtseeadt gy :Sé‘!ﬁf?&‘r Fof v.al%d”l. yezr Bty ofhécf xak y&ax b.gsmm DC@ i 2 Q l 1 el e"dwg SEP 3 G‘ 4 2@ E, 2 aic)i“&,‘{)rg:mmﬁms
& L. Creck boxil Rayni.of brganization { 1 DHsok Beix F nare chianiger-and Soe Tnstrastions ) BEmpioye "“‘*“fj*a“ i bl

address thanger

{}6 GS%E’?E&

B Wmfemg_}z us}der section. | Print| THE _E@S?I?AL OF CENTRAL CONNECTECUT_
5 ' 3 8- iuniher, S8 51 20€ FOOT g sifite nona PO box, seb insiridtions,

& WP 100 RAND STREET

4k Unrelated i:a»wxcx:sawi; e

ke inkubtizng )

Tyt stete; and 71 code

NEW BRITAIN, CT 06050

621500 5318210

G E:?f:;r:k valgeni ol assere i Sroup exemptionumbyr Seriisiredtions.s . | . . )
b it oty 6 Checkorganizaton type B L& 501Gl cotporation L | S0 He) trost {__1aDi(a)dust 11 Diner o
A00333621. _
4 Dlesoribe the organization's primary Wiveiafed busess agtivily. e See Statement 1 -
1 Dz the s veas, was thé corporation d witbeldtyy v an aifillated group ora pdvent-submidiany ooniraling BrouwE? S m Yes [zl Mg
1t"ves? enter e nmimie and idenifiving number of he parert corporation, B ' -
3 Insbucks s fusae ot B CAROLYN FRETHEIT Telgahone npmber B B60-224~5300
[Part ] | ijméiafed'ﬁade or Busifiess lncome | {A) tncome {8} Expenses {C) et
i fiross receinis.or sais li)’ 157,085, .
§ Wasse_€ewm$;arf-a%m@garr_ce$ 6,390,834, dfaance B | ¢ ] 3 66,255,
2 Gostof goods SOl (SoReditEA fne 1) . s L2t 703,631, . e
B SEDSSTIoL Sunkact ine 2 fromiing o e b3 1 3.012,624. 3. 012,624,
£a Sapial \gam net gt arach Sehadila By o e LA
b .*m i {iriss)? RO A7RE, Partly, #3178 {afiaﬁ%‘s'?{ami 4747 48,
& ‘Capizt loss Jeductivn Tor sty o 4
B inopreloss) Wom partnershing aré %mmmcns §af‘am mmrf t' ' 5
g Fem Incame {bcheéu 5 0¥ } g
7 el debt aosd inpoma- gSa%kﬁféu '"} , RO N S DO - 3=t R 24,6410 ~8,985.,
B interest annoits; rovalles,and rents am: wﬂtr ; wﬁrgsﬁsz ] :D%S fSr;'h;._:E}, . g i . ]
§  mvEshTR mcwa of @ Secson S0 7ECKT ). Y or {17 enganzation
{Sohedulg 31 o b e e 5o s o B
: ‘___ i eremrﬂ adm}; zgﬁmf?@ LS:}!“ea’fu 3 0
11 Advertising incomedSihietele dY L 19
$F. Othering @me’%c nsEneting anat:r '*?L’é d e a3 2
13 Total, Comhine ned S through 12 13 3,028,280, 24,643, 3,003,639,

[ Partil; Deductions Not Taken Eisewhem (Se instructions.Tor imitations on dedustions.)
fExcepi for contdbufons, dediictions misst ba dzractiy conrectad with the uarsiated business rioome )

14 Compensadon af: 'ﬁf&u, Hirattors, and rustess (Schediis K} 14 :

15 Sewisd and wages . 8 643,604,

% lepaiewd mEibisnance i 20,510,

57 Bagdems 37

1 lplersstiavachschedule) i

A2 Twews and iodnses: ig

20 Lhard 3&&4;@?@;5&35?}&“ [Ses striions for B o 120

g% Depreciafion (stmphFoeniagiey e 2 58,984,

22, Less deorasiation siamed on Setieduie Aghg slssviners on re ' 228 298 69,984,

23 Depleton : 28

24 wwtfs‘*umrs il Cffemw *Ur“‘gxsem&?a{m raans 24

25 Emploves bencit prograpss 2 23,214,

2§ Excess sxpmpt expanses gSwadue B 25

27 Excbsgseadership onils 15*"?35‘%&% d 27

28 Dihergaductions {atlach s::?‘adme} VU TP 28 4,207,918,

2% Total deductions. Agd lines 14 €HS»&1Q 7 . . ] 25 1, 9&5 028,

ay wesam has.m&s tanable Income befare met apermlﬁg EsSs s ] 1,038,811,

31 Netoperating inss deduction (itided to1he amount ol e e 51 1 1,038,831,

22 Uhralaie imess tmiaha income before spatific deductinn, Subiac] Erze3‘- ‘r’%}m iz_m.'SQ' 32 0,

83 SosciE deduston thenerally $LE00 Wabsee ioslcdons oy exceptitng 33

3 Unreisted business texable Income. Sebirach ime30 frem Hap 32,4 5;% 33 s Qrﬁa{&i i‘xﬁﬂ §m€ 32. ;-:n“m' Lhﬂ smtﬁ . _
Gizdro orfine 82 e S S S s SR L s

LHA ForPaperwork Redﬂa:uca Acmozzea spe [oatristing, Form@90-T (20113
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sommetery  THE HOSPITAL OF CENTRAL COMNECTICUT 06-0646768. Page 2
UPart i | Tax Computation

&% Orginizations Taxable as Gofposationd. Sev: Estrdedions i&xcnﬂ“;:»._‘ a‘iaﬂﬂ
Controfied proupmembeds (sections 1561 and 1503) check have I [ 1 ses instrustiors and:
g Enterviur shere of tie $50060, 525,000,400 59,575,000 sodbls inoume brankete dnthatargdary
o e | s P ls
b Enter organization’s shars of: (1) Adifilional 5% tax {notniore than$11760)  [§ ]
{2) Aikitorat 2% x frot more e §100800) o B ] |
& ingome ey oihe smpunt on i e LS . ) ‘ D 0.
BE }:ggﬁis TaxaWie at Trust Rates. & &6 | r'g’mﬁm:ag fss e&X "‘m*m'atzm rw@mm o Q%' grrzr;mr; m= Em‘ 34 fmm
G Tarrem bobedul or CZE Sehstule DO 04N L : 26 1
BT Prowy teR. SEEEISVUCEONE L it s i B e e e eeast s s et e 87
3% AmErEtvermivium e : S 38 _
3% Tomi Atdioes 37 and 384 Lme Bac Bt Sn W ;xc’aﬂvm as;a 3tiedd 38 0,
"Part I¥ | Tax and Payments ' y
403, ramgs; tay predlt {corporations atiach Fars 5*}8 1w Qis a‘tac“ me B o140y
b Other ofadits (338 sUCHONSE | L e e g il
v e bushess oredi Atach Form oo e e L 408
4 Cradivfor priorvesr minifarm S {atfeg h Form S&ﬂ or 882?3 40
2 Total eredits, Ao Snesdlathoough40d 498 ¢
41 Sublracilins A homine 38 . 141 0.
43 Tiher eves, Ghack If o, Nt Tcrm 4255 LW._j E}m Sam E—] F;;m* 8847 | fd ﬁw“'a 88:‘&5 - iﬁhpr-u.zm seresi | 42
43 TotVtax. AGdfnesdtand 42 U SRR I g.
44 - Payingrdst 42010 oved p}ﬁgmamced?edmx ST U ST S . . .
O OO RSENEE e PARIERIS ... | M
¢ Taxdeposied st Foim 8888 R Y
4§ Forelgs organizatins: Tax pa o wzﬁaga‘é‘z soufce fsef nsbuiongy L 44g
# ﬁackug} withhelding {see instiustions) .. ' - ..
hE Cz,ﬁmﬁ;{_}s gl amgiover haalih ines I'aﬁﬁs ;}:emm*&s {;&t‘aﬂhmrrr 8 ): UUTRRTRUUOUR ..
g Other recits and payments: L. Form 7438 :
£ frormasis L] piner otz B |44y _
45 Total pryments. Add fives »%% through 44y, . O TR PRI B -
46 Fsbingter e penaly ses !ﬁstua*%sns, Cfaeck :f nym: 2236 zsa*q vhad P ] . ' R .
47 Taxdus. 1 45 1o dess than e toms of inas48 and 46, emer amoustowed LA G
é's Jverpayreni, 455 arger tanthe ol ot ey 43 end éﬁ ater r‘mzsﬁ Gaamarﬁ i i{S:_ .
§8 . brtertneananal ol ise 48 you want: Credited fa 2077 esfimated fax P 48
[Part v Statements Regardmg Ceriain Activities a_n{i Other Information (sse instructions) '
1 Aranyime duringthe 2071 calandar year, did the origanization fave an mems; inor s signaturs oy ofher alithirmy besr a asnarusr:i accmm‘f Yes | o
{biank; sscuritieor athat) #a tareinn couniry? 1P VES, th arganization mey havedo S Form TH £ 80-2270, Report of Forelgs Beamicand
FinanciarAtoouts, || YES, enter the name of the forsign sountyhere - Canada . Bermuda, Ireland X
S ok o tax yenr, did tha srgeeiation receive g digtibution Fom, or was il the gfﬁ‘w o 0F mag‘sierzx fa 3 ?ﬁre\gn trase?: o X
3, 59{»srys,.m;ewcm&wrnhwfnrrﬂumﬁmgmgihaanagha\fe?v)ﬁée e ; e e
& Pnter the amouniolteeeremp infarest retsl fved.or aacpued duzmﬁ i?”l(% 239; ;ea )» $
Schedule A~ Costof Goods Sold: Brter method af Inveriery valustion, b Nf B
3 invartony &t begﬂﬂ ngatysar (I . 9. & msreﬁmrvateu@ghaaz e - {.
& PurhEess .. 3 7 Gostof goods sald. Subtract ek '
3 Costoilber R fom fne 5 EntsrReeand PR a2 L7 FE3 631,
43 Addidonat saﬂ?mn zEES“‘P cests e Lda b .| 8 Soihe res of séotin 2B3A (Wit raspect i ' Yes i Mo
b Ofher costs taitack soheditay . [ 4k TE3, 631, préoery prngased of acauired for ranmie) anply fo- '
3 ?mai Bdd ines Tthiaugtidh. o | B T3, 63T .0 Weneodnaton? e b
Ui ;:a:ea!'ms 2 p&s;gwi § izt 1k 5 have exiinined this rétlen; hdlisding a_.mwpan}an,; schadlies and wtiten s 1o e baal of my Kevededos and bt i e,
'S%-QF% Horrsenand sbmpisda. Cecleration of pregr {amswmzm mﬂaym i Based orall nformation afwhick préparer hes vy knowledps. . i —
‘Hera . g . 5@5.5;5 ?hﬁ-‘_ﬁg ot this ridurn with
» ) b . CFO ive e showh beliy (See
“Blgnadire o ificer Hife: Tt svstersr [ 2] Yes [ THo
| PraifType proparer's name Preparer’s Signatire bate Gheck L1 W[ PTN
Paid ‘ soht- emmiploved - .
Preparer Bekl Thurz e e e v B0O346435
Use Only [fimsoe w SASLOW, LUFKIN & BUGGY, LLE s 06-1533253
TEN TOWER LAKE
Frpsaddiess B AVON, CT (6007 Phopene. B60-678-9200
torTaY R ' . . Forr 9890-T {2@1 3y
74
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ForaGaG-T {201y PHE HOSPITAL OF CENTRAL COWNECTICUT

BE6-0546768

Papg 3

Saher,iuie G - Rent Income {Erom Real Propeérty and Personal Property Leased With Feal Property}sesinshructions)

S Cmmrigiion of 4

TR

i3

fg}

et

L]

4}

2.

Reni regeived &7 pomtted

g} from uerwr:ai propety i the paecetiags of

sl o ek sotal ety Ig e than
066 but mot morg dnan S0

b}

Frawp et el parsona oroparky it (i Garoentane.
of feﬂi -4 p&uce‘J Bropuwy soicesds BB or i
‘the rp2it ig-Based o profit orincome)

f }’“mﬂu..mr-z dirpcti serading WS the Hdent in
ety 2g) and 2 fEtath schedils)

i1

@,

&)

4y

Totgt

2.

Totuat

0.

{o) Tote) income. Add wials of nolomng, 2 and 2k Ergiir

nerd and o page 1, Part |, a6, ohlumi{AY

N

{h} Tu!:a; dedmﬂmns

.

Schedule E - Unrelated Debt- Fménced ncome {see insteiotions)

1. Desorigtion 5t dest-frmnsed pronerty

2. Gross ncome from

3. Bhdustinns sirectly conveclsd with or allicatie
o bt -Branoet prinenty

7 affepalzie dol dabl-
hancen Droparty

{8} Buaight fine depracation
fattach &s.‘vecdule}

Statement 5

(B} oindr sesieptivas
" iEtors schibdifle}

Statement §

a)
@ MEDICAL OFFICE BUILDING AT 209 . - ‘
aMATN ST. . BOUTHINGTON, €T 191,395, 223,3%70, T7.878,
41 ' : R e P
‘ ry Amount of averege seeuisiion wrage sriatad basis 6. Cofianr 4 dhvideg: 7. Bross poeme, 8, Apnadnly deguetions
“Habt or o mlosable 1 denhl-an dnatt 'ﬁ o alkhab;ﬁ ey by pihan & et abie fookann s c;és&m;am
propnty [atidch am&mm deii-fnahoad Hroperty 2w soipnn Fashd SR
tamach sohedeg '
I %
1) e ; _ % _
{3) 2?6,905- . 3138?;193¢ 8018‘?’% 151656¢ 24;5@1;
RO} _ —
Erar b and v EgE 1 B hare Gk o page 1,
“Pragt §, e 7 ol A, Pt Wi T, wolumen
Totals P 15,656, 24,641,

Yats! ziw:ﬁends—recewed 5&60::2:0::5 Izﬁzsded i rsfs

.h L1

B

0.

theduie F-

Interest, Annuities, Rcayaitaes “and Rents From Corztroiied Grgamzatmns {see mstmcmnsj

Exempt Controlied OrganiZations

1o Name nioonkoisd u:g_,;srzimt:i:(m

miminer

Ermplover idertficatn

Met urrslited ncomy
Jess) (e Inginactinns

’!‘maﬂ z;f ébeciﬁeu

5. pan ot eoumn 4 $alis
Frechutiagd i ihs cond rciamg
SEPARion'E Grosk Intdme

£, Deductions sty
goanecied witl Dootg
By s &

4

Honaxermpt Gondrolisd Organizations

T, Taysnis hosme

8 tast unrminted moome fess)
{Bee msiteshionss

8. Total of spacifes payments
i

13, Partof m}sm* &'Hat 1a snci";dm
n g coriraiing crgzmczamr -3
- g nhemE

Beguctinas dhectly sonnedad’
sigith Feednid ¥ oiann 18

.

4 S I RO
2
@
4
Akt ciiunng BaRd 10, A codsmng 3 ekt 11,
Ginter have and.on page. 1, Partd, \Eniee-here and on page 1Pt l
Ine & onlumi (AL fime B, cohsnn BS1

PATET OZeRtR
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Form 960712011 THE HOSPITAL OF CENTRAL CONNECTICUT 06-0646768 Pahz 4
Schedule G - Investment income of a Section 501{ei{?, (8, or {17} Organization
{seeinstrustions)

L ’ 3, Deductions oy B, Tt docucinns
1. Desipon of fuerme T Bthount SUineoee ety conriesiad 4 Sﬁ“‘*ﬁs’ﬁ;ﬁ . and wet-agides
o Iatiach scheddie) ipttach scheduid) {aht, $ phes wok. 4
ik ‘
]
=
) .
) Eirvtar here and on page 1] ’ Tepterhers and on pags 1,
Pt lins &, sotumn il Fart b, e B, solumn EY
Tetals. ¥ G, g.

Sch&du ia l - Expio;?:ad Exempi Actm‘t’y inceme {)ther Than Advertising Income
{see Inntraetions}

4. net et fis: '
; . . Exoehs xdmpt
. 2. s 3 Expenses. i Arsiated tade o 5, Griws moomi B, Exponoss ;&;ﬁ;ﬁgﬁ;ﬁ
1. Besoription of srplates bisieis . ngss feaiymn 2 From activily it - av'—iigu?ab}a:; £ i £ 5.
‘maptalion aotity moome Yem s ool 3L ¥ a iz not onmizted ;:aumwg : Bt nat o tha
race or Bubinsss adn, Cempdts eols. § | business inoome gk soliime 49 -
throbgh 7. *
L3 SO S S
3]
A3
@
Erer fsre and o
pEge Pl 1,
fieng 1, wcr’ [EAN fitit 14, vw =H} i
Totals. | s 0. g, . : 8.
Scheduie J- Adveriasmg Income {see nebustions

| Part | | Income From Periodicals Reported on a Consolidated Basis

4, Aoveriging pan

i y % Sravs R ot ar (s fol, & mimgs B Sheuintion 8. madersnin
1. Marfie cririidion weALEng sdvestising costs | ooh 3 i gein, Somiute | iritome vasts
st L : . i
b ey, Sihripogh 2.

{1}

B I

&

4
Totals ooy to Part i v {3y L B 0, G. , 0.

E‘P_art 1 | Income From Periadicals Reporied on & Separate Basis (For sach perodioa fated in Part 1L, Bl i
columng 2 hreugh 7 on-a finebyline basis}

4, #»é\farh‘sing furtly]

prioss oL B e &, Readersiia. mms

§_. Szvend perindies) et 3 % agaly, nospie O3S o G ST
ooie. 5 t?-wmgh i pokan 4
1y
&
&
4 . : -
{5) Towls hem Parti _ 0. 0.
Eider nare ang 0 Erber b e on
pram 7, Parth
fine 31, =l B
Totafs: Par i (ines 181 .. | g.

Bcheduls K - Compensatwn of Officers, Directors, and Trusiees jsee ms‘imat;ﬁms}

‘PErgant of -
" 2. o i oatto |4 Srmmmniuiod

o) - , %
g2 ' %

{3) 2

s-ma{. Enter berband onpage LPariiL fie 14 . L B 0.
. PEETISIRT P P
Ta37aY

CEZEALIE

76
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THE HOSPITAL OF INTRAL CONNECTICUT 06-0645768

Form 990-1 Description of Organizaﬁioﬁfs Primary Unrelated  Statement 1
RBusiness Activiiwy

LABORATORY ¢ PATTENT SPECIMENS ARE ACQUIRED AT PHYSICIANS' OFFICES AND ARE
SENT TS THE HOSPITAL OF CENTRAL T FOR- TREETING. THE: RESULTS ARE SENT BACK
PO THRE PHYSICIAN'S QFFICE, WHERE THE PHYSICIAN PROVIDES THE RESULTS TO THE
PATIENT. THESE PHYSICIANS HAVE PRIVILEGES TO PRACTICE AT THE HOSPITAL,

PACS: THE HOSPITAL OF CENTRAL CONNECTICUT PROVIDES PILCTURE ARCHIVE AND
COMMUNICATION SYSTEM (PACS) SERVICES TC KNEW BRITAIN MRI LIMITED PARTHERSHIP.
¥MRI ARE ARCHIVED AND COMMUNICATED WITH PHYSICIANS THRGEGH THIS SYSTEM.

CHILD CARE: THE HOSPITAL PROVIDES CHILD CARE SERVICES TO THE (HILDRENW OF

ITS EMPLOYEES, THE CHILD CARE CENTER MAY ENROLL OTHER CHILDREN WHOSE: PARENTS
no NGT WORK. AT THE ﬁGSFE@Aa WHEN TEERE Is EXCESS CAPECiTY, THE TUITION

Fooinotes .$tatement 2

2001 NOL 274,919,
2002 NOL 412,414,
2003 NOL 290,556,
2004 NOL 592,694,
2005 NOL 98,926,
2006 NOL | 316,441,
2007 NOL 149,795,
TOTAL NOL CARRYFORWARD 2,137,745,
77 Statement{s) 1, Z
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THE HOSPITAL OF INTRAL CONNRCTICUT 06-0646768

Frrm 950~7 Cther Deductions ‘Gtatement 3
Description Enmount
RENTAL OF EQUIPMENT 114,7890.
MISCELLANEOQUS EXPENZE : 13,5853,
INDIRECT EXPENSES 1,079,384,
Total to Form 530-7, Page 1, line 28 1,207,714,
Form $9¢-7 Cost of Goods Sold - Other Costs Btatement 4
Description Amount
LABORATORY AND OTHER COSTS 753,831,
Total to Form $%90-T, Schedule A, line 4b 753,631,
Form 9%0-T Schedule E - Depreciation Deducticn Statement 5
. . Activity
L .cription Nanber Amount Total
DEPRECTIATION 223,370, |

- SubTotal - 3 233,370
Total ©f Form 980-7, Schedule E, Colusn 3{aj 223,370,
Form 990-T Schedule E - Other Deductions Statement B

Activity

Degoription Nunmber Amocunt Total
OTHER EXPENSES _ 77,870,

- SubTotal - 3 77,870,
Total of Form $80-T, Schedule E, Column 3(b) 77,870,

78 Statement{s} 3. 4, 5, &
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A

SCHEDULE O Consent Plan and Apportionment Schedule

(Form 1120) y for a Controlled Group _ _ OME 5, 45460158
Dessmmont of the Treasary | PAHBCH 1o Form 1120, 1120-C; 1120-F, T420-FSC, 1120-L, 1120-PC, 1120-REIT, or 1120-RIC.

Inferal Revenue Beovice |9 Invformation about Schedule O (Form 1120} and its Instructions is avaliable a1 wiw irs.gewform 120, o
P ) ) ’ Empiover identification number

TEE HOSPITAL OF CENTRAL CONNECTICUT DE~GB48TEH

Apportionment Plan Information

a2 [ Parent-subsidiary group’
t [} Brothersistergroup
¢ | Combined group
d [} Life insurance companies onfy
2 This corboration has been a member of this groug:
a Tl Forthe enfire yean.
B {1 From L2 unii 20
3 This corporation consents and represents o _ )
2 [T Adoptan apporfionment plan. All the offier metrbers of this-grotp are adopting an apportiorinent plan effective for
the current tax yearwhich ends on J20 , aned for sl succeeding tax years,
b % Amend the current apportionment plan. Al the other members-of this roup-are curréntly amending a previousty
edopted plan, which was v efféct for the tax vear ending SEPT 30 201z , and Tor a8 succeeding 8%
yoars: ' o '
& 7 Terminate the current apportiopment plan and not adopt a new plan. All the other members of thig group are not adopling
ar appotionment pian. ' ‘ '
d {71 Terminate the current apportionment pian and adopl a new plan, Al the other members of this group are a0opling
an apporionment plap effective for the current tax yesr which ends on 20 , and for alt
succeading tax yeas.
4 If'youchecked box 3¢ or 3d above, chéck the applicable box below o indicate it the tenminafion of e cyrrent apporionment.
plan was _
a 17} Elected by the compohent members of the group.
Y T Requited forthe componsnt members of the group:
5 Wyoudid not check a box on Tine 3 above, check the applicable box below concerning the status &f ihe Jroun's gphorichment:
plan {see inshruglions). _ _
a 1 Noapporfionment plan is In sffect and none is being adopted. 7
b ] Anapportionment plan is already In effect. 1t was adopted for the fax year ending i and
for st sucoseding tax years.
&  ifall the:members of this group are adopting 2 plan oramending the current plan for a'tax year after the due dale
fnchiding sxisnsions) of e tax returm or this corporation, is there at least one year remaining on the statute of limitations
from the date ﬁhis_corparaﬁm_ﬁlad s amended return for sUch tax year for assesging any résulling deficiency?
See nstructions,. '
a [] Yes
{3 The statute of iimitations for this yearwill explre on _ 20 X
{16 .20 this corporation entered into an agreament with the
internal Revenue Service to extend e siatute of limitations for purposes of assassment undl
20
b [ No. The members may hot adopt or amend an apportionment plan,
7 Renured information and slections for compohient memibers, Check the applicadle Doxtes {see insiructions).
a ] Thecomporation will delenmine its fax flabilty by applying the maximum tax fate imposed by seation 11 1o e entire amount’
misthiod) for allooating the additional taxes for the group lmposed by section ERTS AN
b [T The corporation and the aiher_m;embera of the group eiect the FIFG method (rather than defalling to the proporfionate.
mathod) for aliocating the addiions) taxes for the group imposed by section 1P .
¢ [0 The corporation has & short tax year that does notinclude December 31, )
For Paperwork Reduction Aot Notice, see fnstrugtions for Form 1120, o ' Seheuie O [Form 1120) [Hev. 12 5012
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5471 information Return of U.S. Persons With

ram R RE R Respect To Certain Foreign Corporations
P See separakeindirustions,

Irdormation furnished for the forsinn sorporgtion’s annual Bsconating sered (fax veer requirsd by Staghment

sectiod 898 (see iferactions) besinring OCT 1 20171 andendng SEP 30, 2017 Seausrcelo. 121

[Rev. December 0T1Y

Dwmwm b fhe Trengury
internad Hevenees Sefuice

M fio 1545-0704

Mame of petson [Hng s renrn E3

tentifying number

THE HOSPITAL OF CENTRAL CONNECTICUT 16-0646768

Ny, SR, ST TS0MOr S RO, (DL Bk eurbber ¥ sl i nat Seliveed 19 St A % Category.of filer tSee instrbictions, Sherk applcable hoxjeslh

100 GRAND STREET 3 pepeatedy 2i 1 ol 1§ aDX1 s[X]
Gty o7 town, sfale, and ZiF oode 4 Entsr the total parmﬂagﬁ i the forsiyrrocrporation s voling stos

NEW BRITAIN, CT 08050

von gened 2t the adt o s annual secountsg harios. 100. 00 ¢

Bier'siaxyesr beginoing OCT 1 L2017 andendng SEP 30 Rt N
B Person{s)-on whose hehalf thisinlommation returm s fled;
o ; . hank apmlicabic boxkes)
{1} Mame 12} Address {3} antifying rumber (412 fg: ----- LEE

Srererioiger | Offner | Direior

§mpﬂr§ar’st Eill i aff applivable. ;mes amzf sc?‘:ea:fwies Aii informatipnmusi be. it Eagfrsh Al amounts fnust e s‘a%ed in 118, doflars

unlass atherwvise Iddicatad

$ Nameand addréss of T‘nfségﬁm:;}zzrgti@ﬁ ‘
Grand Indemmity Company, Ltd.
40 Church Street

b{1} Employer dentiication number, i afy
S8-0608435

bi2} Referencs I number (see insiniciions)

Hamiliton
Bermuda- e Country under wihose Ines ingorporated
Bermuda
4 Daeol e Princpel miace ot husingss H Principel | ¢ Printiosl business activisy b Funchonal Surrsnoy
IS0 pamilton e Imsurance
01/06/9%Bermuda 524290 | U.S.,Dollar
2 Privids the following intormiativs for'tho fareign porporation's acoouniiag pariog stgied aboves R _—
3 Mame, aciress, ang icntifying mumber of brangh office of agent i any) inthe United States- B HaUiS. income iax téturn was Hled, pnier:
-~ T H) AR fnsong tak pall
{fTesable Income or {ioS8} | angr gl braditg)
o MEmeand nedress of forsign Sorporations siaigmm of vesidant agersr ' £ Name znd address Gnciuting sonorate deparimiend, § i arm Goablel ot
i oouniny af mcrsrpaaati{m pBrson { é‘t:r persons} with eustolly of the hmks ant zecnzis of the forsin
sotparation, and the locatinn i such buoks and reeerds, 1T diffatan
Quest Management Service Limited Oceana Yates
40 Church Streeb £0 Church Street
Hamilton : Hamilton
BEBMUDA BERMUDA

'Schedule A | Stock of the Foreign Corporation

ik} Nusxsher of shams issted gnd puistanding

{a) Beseription of each olabs of sthek {iyBeginnung of arpual {1End of anvual
agpounting period aﬁcaur‘#fag periad
Common 120,060 120,000

LHA For Papersork Radustion Aitt Hotive, seednstryctions.

TS0

65.06-12

79

Form 54T Rev. 12-2011)
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THE HOSPITAL O:i
Porm 5471 fRey, 12204013

ENTRAL CORNECTICDT

g6

-0646768

Page 2

| Schedule B| U.S. Shareholders of Foreign Corporation

o T {c¥ Mumbar of {55 Humber of e N
{aName, addrens, and ideriyirg ) Srbenintion of sach s ot Stogk el by sharsholcer ahares hoid & shireg inld ol wiEe me e
rejiner of Bharenoider Hphs; This dastription shauld matet the somesponcing 4 : el of smensed ,ngl;% zim,;« e
cescription sniersd In Stnaddle A, oolufn (25 sconnting period &ﬁiugéﬁ% & parcentags)
HOSPFITAL OF CENTRAL T Commen 120,000 120 000100.00%
100 GRAND STRERET
WEW BRITAIN CT 4860 S-G
060648788
[Schedule C ! Income Statement

Important. Repont ol information i functione carrency i ‘dectrdance with (LS, GAAR Alsp, mpm’f el gmount in 1.8, dolars fransiated from
fusctiona! clrency (using GAAP translation niles). Howgver, # the functional purrsncy is the LS. dolfar, complete onfy the U.S. Oollars collmi.

See fnstructions for speckl rules. for DASTM agmaraé;‘on_s;

TIREAS GE-BG-IR

80

Funstional Custency” 1.8, Dollars
b Retorns and stowanses: . )
¢ Sublzact e 1 from line g i
¥ Costofgoodsscld 2z,
B o1y oons ol mﬂh%rart}am?;ram igie) I I _ _
4 DWemgs e, A 101,376,
= L5 ideress . o ' I 8,688,
2 Gross ranls 52
b Gross: asya*’tes znd fi ges &b
7 Hetgaimor doss) on sl of Ca}.ﬁal ?ste:%% 7 _ _
8 Dfter ncoms {etechsthedue) _ B 2,981,081,
9 Towlincomelagd ines G oUEhEY g 3,091,745,
1 UCompensetion notdeduted elsedbere . L 18 '
11z Henty o 12
& Royalfies and finenes fees. R 5
£ 11F merest ‘ TR UIIUIIEP ST IR %
'% 43 Deprac '%?rtw not’ &aﬁamé ﬂisewﬁera i3
Z beg}émm s LAY
& |98 Taxes f&xf*ecd“ :?rav;& lect fﬂ!’ mf*@mﬂ siar prﬁﬁtg and exdess Ezem’t ‘saxos} _ 15 _ —
(16 shey dedustions-(atiach schedule - axgiuds pmws;sr 1 oF ngeme, wal profits, ‘
| zngsxcess profis tavey) | e i ; L | ~2.550, 175.
117 Yoty deductions fadd nes %ﬂ B}{ngh Ei} Ly _ . ~2.550, 175 .
18 Mellnpomeor foss) belore edreordinary ﬁgmﬁ pior petad aifgusimeﬁ?s aﬁd :
& s provigion Tor inaome, wer profis, and excess profits Taves (subiact Tine .
g ¥F B fine 9) R 48 5,641,330,
S 138 Extaprdinary feiwd sl | farioy ;}em% aﬁ"usi'meris e e, ig
E' 20 Provsion bringome, war profisand exoess p“txf?ES R b1
(2% Currentved At inanms droioss’ pir licolks ioimbing fuas 18 e 20 21 5,641 920,
s o ' forn BATT (Rew. 122010

13060813 794336 NBGH

2011.05090 THE HOSPITAL OF CENTRAL CON NBGH_ . .1



THE HOSPITAL O
Form 5471 Rev 122070

ENTRAL CONNECTICUT

6-0646768
Bygr &

| Schedule E | Income, War Profits, and Excess Profits Taxes Paid of Accrued

{a}
R ot oounty of 1S poskstsion

Ameant of 28X

{8},

in forgigh curency

e
Gonyersion rate

ig)
L8 dallary

us

8 ptd

A

TGchedule F l Balance Shast

imﬁbﬂam Aeport 8l armewtsin .8 doligrs, prapa:éd andtensigled in accwdarvc@ it LS GAMS. See Instareiions for an sxception fm" DAS‘TM

Bﬂfpﬂfﬁﬁﬁf’s
Assets Begh f*ﬂi‘i{;éﬁ aTerliz] Erziié?ha?zmuai
-anphiriing peticd - aconinting period
1 lash ... i 3,138,733, 5.,418,905;
2 Trade nolesand aﬁmm“s ’ﬁcﬁ;&fﬂhlc . 2z
b Lessafowanceforbaddebls 2 i in 3
§ lovertonigs . b U P ST PO M
5 Diber furreitasoeis fattadh scheduie) o Bes Statement 9 1 % 7,455 68T, F. 545 70T,
& oseste sharehtiders and diher related yarssﬂs 5
B investrnt i subSidianies (ach ehSuie) s b
7 Oihér vestments (atach sofieduls} L LooBee Statement 10 | 7 24,595 456, 26,583 682,
s Bulitingsand other defrecialie assets SOOI O .
B Lesszocumulzied deprecialion. L B { j !
Su Depletsbieassels 5
B Lessaccumyized {iepfemﬁ e gh il ] A
10 Lénd {aetotany etortization) . - it
31 hmangihleaseeis
B O e e o e e 1R
b Gradimtioncosts R 138
o Pulenis, radernmks; and- ame:mmszma assatg 1ie
A Less ascumulated ameartization for fings V&, byard L, L1 3
12 Cihersssais {affach schedula) ' iz
TH TOMIBEBEIE i i it b e 1. 35 2980 376 39,E58,.288.
Liabilities and Sharehoiders’ Equity
14 AeothispeyabR OO OO TOROR T I - 35,000, 38,578,
16 Difier gurrent fanities ?aﬁauh ss‘ae:.iue\ i Bee Statement 1l |15 2,062 (086, 2,026,684,
16 Loasfrom sharehoilers and other relaled pereons 18 147,573, 7L, B3%,
17 Omer Veblibes (aack sehecuie) . See Statement 70 18,010,207, 14,981,027,
18 Capitaisiotk ' '
& ereh farred SfG(‘;a( 18z .
b Commansiack i e 43b LA20,000. 120,060,
19 Paid-in or caphel suriss @t’ar*h fewnm"&ﬁémj 18 5 147, 875, 5,147 B75,
0 RElmmsE MRS e 26 9,754,655, 17,182 (325,
71 Less sl of trassury- atock ,,,,,,,,,,,,,,,,,, AR 4 3
22 Tot Tibities and SharendEE ROy e i | BR 35,280,376, 39,558,288,
£ ZHIL _ e i R ez
Grom e
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THE HOSPITAL Op _ENTRAL CONNECTICUT 060646768
Form 5471 Ren 129010 Page &
| Schedule G| Other Information

Yes Mo

Diring the dax vesr, it the fofeign corporation pwn allesdt ' 10% intersst, diractly oo indissotly, i ahy forsign
painership? e
H ey 520 the a="str&”k1z‘5 Qif Hquired aliachimant:

P .

l

2 {’}@rmg the fax y&a: did e fhreign cofporalion owh an imterest in ey brust? ﬁ [mﬁj}
3 i;mmg the tax var, <did e foreign z:r}fpcramﬂ ownany forgign antifes that weﬂ aigr%ardﬂd ag & *tres segagah .
Som their owners uster Regulations secions AD1TT01-2end B0LTP0I8% e 1 [l
Yo vou e penerally required to attach Form BBSE for each sntity {see Instructions). ' "
4 Daring e tdyear, wes the foreign corporation. a participant in any cost sharing ammengément? e :M EXE]
5 [aring e courss of e twicvasr, Gid the foreigh sorporation hedome & partisipant in any-cost sharing arrar:gemam’*‘ . ;m} @]
Schedule H| Current Eamings and Profits
important &nterthe amcuntz on dines 1 thinugh 8o infunctional GLATENTY. i
T Gurrentyedr netincome or foss} per fordign books of aceebnt i 5,641,820,
2 Wetadushmernsynade to fine 1 b determine purrent
sasnitrgs and profits accomting 1 U8, finansial and tax Hat . Net
Losunting standards fese éﬂfﬁr{.ﬁc’timsj}_ Aijﬁﬁi:}a‘s Bublractioss-
& Copin ping obJosses i
b Ceprenintion afd amortiton
¢ Depietion U
4 investmentor m"*em“ 2 "ia CHANGE. S
% Chargestostafutorysessrves. . . ...
£ inveniorgadisimants
g Taxey .
|4 ﬁihi:?é’ﬁﬁa(:?‘ q huds;e} e e
% Tolal nBlBOUIIONG o st
R o 11 TP
Sz Curreril sainimgs and profils Oine plus Bred minis ing 4) SRS B | 5 " 641 : 9_2‘0 .
b DASTH gt or {ussh i e OO R e DT L e e, 1 BB
5 Combine fngs b and B B 5,643,520,
 Clrrdnt carnings and maﬂts Ry i S d@iiq!s réme m: “&nmﬁeﬂ at the aapsow'
and M elated rEOUIIUNS) s et 54 5,641,820,
Enter ex*ham;e sate ssed for f'ne 54 b» i
| Schedule | | Summary of Shareholder’s Income From Foreign Corporation
§ RubpE T inooms e 300, Wolksheet A e srucEas) . e LT 5,641,820,
2. Earningsitvassd LS proparye fne 17, Workshee U8 in i instruptions) 2
2 Mremus y axstadnd subpart F moome withdrawa fom, {guﬁa Hed nvestinants (e &b, w:)ms?aea C in
4 Freviously #m&udar} axﬁarl Sra i inooms e st from investTent in sxport frage assels (e 7h,
_Wm;:_s-?mez # [n'the inswructions) ' 4
5 FClOUNEIBOOME | it e g et o e esm e e e e gy
& Tot of fnes ® theoligh 5. Enter hers and onfyour incorms ta raben . g 5,641,529,
7. Dividsnds teceivad Cransipted & spil r3te on peayment date under sechion S89BY 1Y) i
3 Exchanoe qsin or fosg) on 8 disiibution of previotstr iBRed IRGIME oo i b i s e e i s e s e 8
' Yeu fa
®  Wasanyineoms of (he frelon mrg;afa% on blooked? m LPEEE
v D sny suehinpor T betoma unblocked du;ﬁg the fx :aaz {ghe seiti i}i’t Qéé{b}} [X]

1 the armwer 1o elthar question Is “Yes attach an exglanation.

TIEEEY
Q140113

82
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THE HOSPITAL Q. .ENTRAL CONNECTICUT . 06-0646768

Schedule 1  Sharsholder’s Income From Fareign Corporation

Mams o sharaholder desonibed iy Ualegory 5

fiharebolders neoing Fom forsign corporation
1 Subnert Fincome _ , o o : . s 5.641,920.

2 Farmngs VBB I UBBIOIONT L e st et e e g e g e

¥ Pravisusly exsiued subpart Fincorewithdrown from quARed Ivestments e B

4. Previougly sxsinded expostiradé Meorme withdrawn frominvestment Mot Fa0RRSSEE . L s B

57 FACEEHMT IFBMIR. | o i ekt et s e Bk f et e ee oS

§ ToWof ks T BIBUERE o i & 5,641,920,

“nd

Divigarids received (ransiatéd at spof st on peymentdsts undsr settion SBEEENCTY i 4

8 Exohangs psin or (loss) on 8 HEIbUNON O premously TXER INCOME e e v B

T1244T
H-ET L

83
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SCHEDULE J Accumulated Earnings and Profits (E&P) §
:

Form 5471 . S T _
| {:‘;zm w{? of Controlied Foreign Corporation G5 Ho: 16450704
it linnrid P Attach 1o Form 5471, |
vz ofperson fing Ko 847 1 ideniiing nLmher
THE HOSPITAL OF CENTRAL CONMNECTICUT e . 06-0646768

M of fvemn cospaiation

Grand‘anémnity Company, Ltd.

{8} Posr-1888 (b} Pre-1EET ERP
. Undistriputed Earnings Aot Previcusly Taxed
tmportaat, Enier amounts in functional curtency. (post-BE, secfioiy (pre-7 sestion
G590 3) halante} aﬁy-cﬁs ;a%ance} o
1 Dalance ot beginning of vey _ G 374 128,
Ta Duress year E&P 5,641,840,
b Lurrent vear deficll in E&P
3 Tolal current and actumuisled E&P o previousiy fexed (ing 1 plus fng 22 or Tne 1 minds ling 25} 15,016 048,
4 Amounts inbiuded under sention 854123 or rackss! Hied under SSCHEN B5H DL Surrent year
Be  ACtual cisibutons o rechssications of prwmﬁs s taxed £&P
b Actd distibutions of sénprevioysly iaxed FAP
‘$a Balanceof previously takel ERP 5t end of vear [ifg 1 plas ins 4, minos find 52)
b Baiancs of AP not praviusly taxed stanc of year fine & minug ine 4, migus e &) P15 pis (48,
7 Balancs et end of year (Enter senount from Ing Ba'ar ling 65, whichever is applicatie.} 15,036,048,
\m_éﬁiifézﬁ%i? i) | ) ﬁ;ai}ég&a;w
@ Exs s ”ﬁ%%}?ﬁfﬁ T ] satrreeome. | S5 o
i | | 9,374,128.
2z
i
&
4
Ba
b
B2
b
7 15,016,048,
pnt sponys LHA | For Paperwork Reduction Act Notice, se¢ the Insirustions for Form 5471, Schedule J (Form 54T} {Rir. 12-2005)

84
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SCHEDULE M
{Form 5471}
{Rev, Detambar 2070]
if%é;:‘-mm&m o tha Tf-(;asury‘
wswrhisl Rpvenue Befdice

¥ Atfach tp Fosm 5471,

{Transactions Between Controlled Foreign Corporation
and Sharehoclders or Other Related Persons

T M 15450104

Metne of parsoa filng Form 5471

”H"i*-" HOSPITAL OF CENTRAL CONNECTICUY

ideéﬂ.?y%_ng ‘nutaber

D6-0846768

ami:of loreion corparation

Grand Indemnitv Company,

Led.

Important: Compsets & sapatate Scheduls M for sach r;onfm{fed foreigr cirporation. Enter the tntals for sach Typs of !frasacswn thet poourred. guring
the entwial sscolmiing perfod between the forefgn corporation end the persons listad In Colurmrs (b through (. & amounts must be slated in A8
dollars. frﬁns!ares‘ frord functicnal e:u'rem:y &l the pversge eichangs rate. forthe forsign corposations fax year] Bee instructions,

Enter tharstvant functlonial currengy ang fhy exmaﬁqe fateused throughols thissehadule e U S..Dollar

{4} Transnnivne
of

“feippign gorporation

S‘B} WS, paraem
g ugrelum

{& } Aoy domentin
Emrpor ﬂmn p..r* eers"?p

U sﬂz
Hhing xm sty

T, d

{ﬁ} By m‘m: Srey

T"g tm; tatiarey

{e) ww oo 28

serson Thng thissmum):

ifj o8 prinore UG,

Sharehulier of contralied *‘hme‘miﬁg of
Yorsige onrporation CRPAration
sotharthan the U5 cemclhm e foreigr

mam&liw

¥ Sales of stpok in wade favertory)

% Salesof tangvle property oftrer i
3K wads R e

Sales OF ropertyrighis :mtmms)

pedemaris o)

Pidittors: aonlribution !rw"%i:of ﬁaymwm '
4 repeived o

§ ot mmg-t ';Mst_;::z_;_fmrzﬂ rf:»:&wed
§ Cumpensation recelwd for echnical;
mAnagesal, anginating, constiustion,
orikesemvices ... .
7 Commissions repeived.
B Resau%, royalties, and
receibved L :
g Divigands reheis,ed Mmuda iemwd
distrihitions unter subpart v ang el
dhations of praviously taxed nnuime}
W bbetedtedosbeed.
11 Premiums receivad o insurdnoe-of
flnspiancs
12 Add Ees theo rah 41

GEnss T@&&

Se 1.133 b3 965’ S

5,433,065,

48 Purchases of stosiin Tfade "n\.fenmfsf‘_
14 Purihases of langiie propety oer
shan stook i tiage .
8. Purchases of properdy r@rhm
{ostents, braderiagks eln L

18 P soniriusion nesaction sayments paid

1¥ Dot sharing Sansaction payments pakd
18 Lompeisation paio for tehnical
maninersl, engaeering, cohstructdn,
5 Hka ssriices
18 f:srrmasm;ss pald )
25 i«tum royatias, ang !mans& fées pa :i
21 Dnidends paid . o
28 intprestipaig K
73 Pramiams naid: “ar msu;a'u::@ m
Teinsgrangg L
24 Adg ines 1 th{&ug% 2&

71,831

74,388,

148,218,

S5 Amannis Hos esd {anter ﬁim bt eria )
ioan balance durig the vear) - soa sk

24 Amounis leanad farer the KT
foan balnce during the veari - $88 inalr.

viasry omatas LHA - ForPaperwariHedoction Act Hotios, see the msz:seﬁmm fm Forr 5471,

13060813 794336 NBGH
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THE HOSPITAL OF INTRAL CONNECLTICUT

06-0646768

F?*m 5471 Cther Income

Statement 7

Functional Exchange o
Description Currency Rate U.8. Dollar
NET PREMIUMS HEARNED 2,981,081, 2,561,081,
Tobsl to 5471, 8Bchedules €, line B 2,983,081, 2,98%,081.
Form 5471 Other Deducticns .Statemeﬁt 8
Functional Exchange
Desgcription Currency Rate U.8. Dolliar
GENERAL AND ADMINISTRATIVE EXPEHNSES 318,014, 3;8,612;
LOSSES AND LOSS ADJUSTMENT EXPENSES ~-2,868,187. ~Z,868,187.
Total to 5471, Schedule C, lizme 16 -%,550,175, ~2,550,175.
Form 5471 Other Current Assets Statement 9
Beg., of Annual End of Anmual
Accounting Agcounting
Description Period Pariod
PREMIUME RECRIVARLE 95,727, 35,686,
RETHNSURANCE RECOVERARLE 7,355,855, 7,505,885,
PREPAID EXPEHEES 3,865, 4,020,
Total to 5471, Page 3, Schedule F, line 4 7,455,687, 7:545,701.

Form 5471

Statement 10

Other Investments
Beg. of Annual End of Annual
Accounting dogounting

Description Périod Period
BOND FUNDS 17,624,109, 19,025,821,
EQUITY FUNDS 7,071,847 7,563,861,
Total to 5471, Page 3, Schedule 7, line 7 24,695,956, 26,593,682,
86 Statement{s) %, 8, &, 18

13060813 794336 NBGH
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THE HOSPITAL OF INTRAL CONNECTICUZ

06-0645768

Form 5471 Other Current Liabilities

Statement 11

Reg. of Annual

End of Annual

accounting Accounting
Deseription Period Periced
PREMIUME REQREIVED IN ADVANCE 15,385, .
UNEARNED PREMIUMS 46,671, 26,6%%.
RESERVE FOR LOSSES AND LOSS ADJ. EXPENSES 2,060,000, 2,000,000.
Total to 5471, Page 3, Schedule F, line 15 2,062,066, 2,028,654,

Other Liabilities

Form 5471 Statement 12
Beg. of Annual End of Anmual

Accounting Agcounting

Description Pariad Period
RESERVE FOR LOSSES AND LOSS ADJ. EXPENSES 18,010,207, 14,961,027,
Total to 5471, Page 3, Schedule F, line 17 18,016,207, 14,961,027,
87 Statementi{s} 11, 12
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o 926 Return by a U.S, Transferor of Property

OBAE WG, 45480008

_ fw@;ecmfhw; to a Foreign Corporation _ _

spasimgnt of the Treaswey® : i Altachment,

Shrrist Firace Setice ¥ Attach 1o your incume tax return for the year of the transfer or distribuiion. Sbaenme e 128
[Part{ | U.S. Transferor Information isee instructions) ~
Nams of transieror {dentifying number e i)

THE HOSPITAL: OF CENTRAL CORNECTICUT
e e 06-0646768
R fithe t:rans{emr was g corporation, complete questions 1a theough 1d
a i the wansfer was a section 381z} or (b} transter, was the Wransferor controtied funder section 38BIch by 5 or
;ewer domestic coporations? .. . . . . [Z] Yes 1o
b Did the transleror remain in existence em@r ‘the iraﬂsfef? Jﬂ ey [:3 Mo
if not, Hist the controlling shareholers) and thelr identifying ns,mbm’is)
CGontroliing sharehoider dentifying murnber
o Hihe transferorwas & hember of an afﬁii'aﬁzed'é?sz? filry & consolidated retuim, Was 1 the parent corporation? ||| Loives [lwe
{Fnot, st the-name and employsr identificdtion number (EIN) of the parent corporation:
Name 'of parent corporation. ' EiN of parent corporation
d Have bass atjusimentsiunder seclion 3875 been made? | L i i e Yes LN
2 fthesansteror was a pariner in & partricrship that was the actusl transteror (But is not tréated as such under section 367), complete
guestions. 2 through 2d.
a Lisi't_’n_e-ﬂame and RN of the wansfaror's parinership:
Mame of partnership ' BN of partnership:
& D5 thé parther pick up Bs.prorata share of gain on the fransfer of parinership asests? . i @ Yes f_:—‘i No
-« 1§thg pariner disposing of is dotire Ferest in the partnership? ., ... DTN RPN [ Yes L_.j No
d Is:the partner disposing of an interest in a limited p.artnersmg thai is regu arly ffaded o8 A&y estabhgﬁ%
SOCUTHeS Market? ot el e i i i Lo E: Yes f__g Ko
TPartli | Transferee Farezgﬁ Cerparatzan informatmn {s;ea mtmcswns; o
8 Nemeof ransferes forsign comorstion) 4 ldentitving number, ¥ any
Grand Indemnity Company, ILtd. . N S8-0605499

5 A‘ﬁdrﬁss gmf;:;uﬁsr&g c@,;r’tryi

40 Church Streefl

Hamilion, Bermuds

.

Country-pode of counity of incorporation or proanzaticn

BD

7

Foreign law chamclerization {ses sinuctions)

Incorporated ag Classg 2 Instrer

a

I8 the ransferees foreign corporation a pontioliad Torelan CoOMAEOnT ..o i e G e ieisarans s iXives  l.iNe

LHA

For ?amrwork Heduction Act Notice, sée separate instructions, Forov 526 {Rev. 12:2011)

"425

S0
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Form 826 {Rev, 122011y THE HOSPITAL OF CENTRAL CORMECTICUT _ 060646768 Pagez
| Part il | Information Regarding Transfer of Property (ses nstructions)

o {a} b} _ e} id) L
1ype Date of _ Desorgtion of Fair narked valus o’ “Cost or otfr Gialn reecgnized on
property- trahelel s praperty date of tansier hasis frangier

Cash DL/01/72012 _ _ 5,101,902, »

Stook and _ R

sacuriies: R

Instaliment obligatons,

aoonunt receivaties of

sirmilar property

Foreign surrency of other

propety denomingied iy
forelgn cuency

ey

Aspets subject fo

gabrecimtion récapturg

{zee Tery. Fegs. Geo. -

1 ABTETE

T_angibl_g-pwperty-nmd ie]
wrade or busingss nof fisted

under another salegory

ftangible
proporty

Froperty tb bs lsasel
tas-described I fnet
and ey, ?_&égg. B8G

T AT

Proparty to be soid

lds deseribed .
Teémn, Fegs. 586,

1 BETRIATIR
Tramsters of ol and gas
sworking Brerestsfas
doserbed in Tems,
Regs 8807 ;38?53}4?‘{@;3

-Qtﬁaf Droperty

Supplemental Information Required To Be Reported @es instictions)

oresen Botmn 926 (Rev. 12:2011)
;me?
o _ 91 o
13060813 794336 NBGH 2011.05090 THE HOSPITAL OF CENTRAL CON NBGH 1



Form 825 Bev. 12-2011 THE EGSPITAL_ OF CENTRAL CONNECTICUT DE~CBLETER  Pages
| Part IV | Additional information Regarding Transfer of Property (see instrustions)
& Enterths trapisferor's interest in the fargigh transferse corporgtion before and siter the transfar
() Before _ 100% o ater 100 %
10 Type of nonfecignition SEhsactisy (see instructions) i IRC Seo, 381
11 Indicate whether any transfér reporiad i Part 8 1s sublect 1o any of the following: N
& Gain fecoghitionundér section 80408 ) R No
b Gain recogrittion wider seation S04 HSHF 3 | ves Np
o Fecapturg under saction 1505(d) T ves o
d Exchangs gainunder section 987 . fives  [Xiwe
12 D this transfer result from 3 changs in the classifisation of trie rdngfered 1o thiat of 2 forelgn corporation? . Cj} Yes 1
13 Indichte whether'the transtersy was required 1o redognilze ncome undar fnalard tmm,ﬁmary Regulsbions sections
1.587 a4, thrai.sgh 1.367 (a6 for any of the ollowing:
& TRIBE PIOPBIY Lo s eoe s et it e oo ME ves [ Elwe
b Deprecistion recapture ‘:‘s:s L me
¢ Branch loss recaptire S 1 ves % ko
d Any sther income reoogn) *son pmvis Sy centamw mn ’she abwe'rﬂferenwd fagzziat;ons {m,, Yes ZXJ Mo
4 Did thedransferortrapsfer gssets which qualifly for the tradelor business exception under sestion BETEET . 1 Yes X mo
e Did the tranglero! transter forsign goodwill oF going soncern value as defined in Temporary Bagulations saction "
VIETE TSR : Clves  [Xwo
& Hiheanewer to ling 15a7s Yes? enferths amount of foreign goodwill or going concem value
ransferred B &
1% Was cashthe only rogernty trarssfarrggj"?_,__ e e LB Yo [ ime
7a Was intangible property (within the méaning of section S36MMEBY transterred as aresdll of the transastion? i:f Yés Eﬁ No
‘B "Yes-desuribe e nalure of the righis 10 tie tangibls property that was ansfermsd as.a resull of the
transackion’
Form 826 (Rev. 12:2011)
184538
FE-FB-TY

52
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;&% BTYTHANY ’:‘4‘ Fﬁiﬂs;‘.&ﬁ éermcmg P F{}fm C’}-‘-ggaT 20'1 ,g

AR Cunnecﬁ“xcut Unm}ateé Busmess Income Tax Retum

Harars T

B W ter Inceme Yedr Beginning Qg tcﬁ}er 3 2011, and Ending Se’ptember 3L, 2012
ORS Qrgan:zaﬂi}rz RETE- ipfé&se ‘ype ar ;:WRQ GT 'fax Sag;ﬁ&mtmrx Numizer
UseCRYY | THE HOSPITAL OF CENTRAI CONNECTICUT > 5399308-000
Audited by Adgress Himber and strget PO Box DBRSusd only
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